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CONSTITUTION  AND  BY-LAWS. 


CONSTITUTION. 

Article  I. 

The  name  of  this  Association  shall  be  "The  Ameri- 
can Hospital  Association." 

Article  II. 

The  object  of  this  Association  shall  be  the  meeting 
together  at  stated  times  of  those  in  immediate  charge  of 
hospitals,  for  the  interchange  of  ideas,  comparing  and 
contrasting  methods  of  management,  the  discussion  of 
hospital  economics,  the  inspection  of  hospitals,  sugges- 
tions of  better  plans  of  operating  them,  and  such  other 
matters  as  may  afifect  the  general  interests  of  the  mem- 
bership. 

Article  III. 

MLVnbcrsJiil>. 

Section  1.  The  membership  of  this  Association  shall 
be  active,  associate  and  honorary. 

Sec.  2.  Active  members  shall  be  those  who  are  at 
the  time  of  their  election  the  executive  heads  of  hos- 
pitals, without  reference  to  sex,  title,  or  denomination. 
Any  person,  once  an  active  member,  may  continue  such 
membership  subject  to  all  rules  pertaining  to  member- 
ship. 

Sec.  3.  Associate  members  shall  be  executive  offi- 
cers of  hospitals  next  in  authority  below  the  superin- 
tendent. Associate  members  shall  not  have  the  right 
to  vote. 

Sec.  4.  All  applications  for  membership  shall  be  in 
writing,   and   addressed   to   the   Secretary,   and   shall    be 
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endorsed  by  one  or  more  members  of  the  Association. 
They  shall  be  referred  by  the  Secretary  to  the  Commit- 
tee on  Membership  for  examination  and  report.  The 
candidate  shall  be  notified  of  the  result.  If  elected,  he 
shall  become  a  member  of  the  Association  on  payment 
of  an  initiation  fee  of  $5.00.  which  shall  also  cover  his 
first   dues. 

Sec.  5.  Honorary  membership  may  be  suggested  at 
any  meeting  of  the  Association  by  any  member  for  any 
person  whose  services,  public  or  private,  may  entitle 
him  to  such  recognition,  or  for  any  other  person  who,  in 
the  judgment  of  the  Association,  is  entitled  to  such 
membership. 

Sec.  6.  Honorary  members  shall  have  all  the  priv- 
ileges of  active  members,  except  voting.  They  shall  be 
e.xempt  from  the  payment  of  dues. 

Article  IV. 

The  executive  officers  of  the  .Association  shall  con- 
sist of  a  President,  three  (3)  Vice-Presidents,  a  Secre- 
tary and  a  Treasurer. 

Article  V. 

The  executive  ofificers  shall  be  elected  at  each  Con- 
vention, and  shall  serve  until  the  close  of  the  Conven- 
tion next  succeeding,  or  until  their  successors  are  reg- 
ularly elected  and  installed. 

Article  VI. 

All  vacancies  occurring  in  executive  ofSces  between 
Conventions  shall  be  filled  by  the  E.xecutive  Committee. 

Article  VII. 

Amendments  to  the  Constitution  shall  be  submitted 
in  writing.  Amendments  cannot  be  acted  upon  at  the 
session  at  which  they  are  proposed,  but  may  be  at  any 
subsequent  session.  They  shall  be  passed  by  not  less 
than  two-thirds  vote  of  the   members  present  and  vot- 
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BY-LAWS. 


Article  I. 
Meetings. 


Section  1.  The  regular  meetings  of  the  Association 
shall  be  held  at  the  places  and  on  the  dates  fixed  by  the 
Convention  or  the  Executive  Committee  of  the  Associa- 
tion. This  committee,  in  conjunction  with  the  president 
and  Secretary,  shall  also  arrange  the  programs  for  the 
Conventions. 

Sec.  2.  Special  meetings  may  be  called  by  the  Pres- 
ident, or,  in  his  absence,  by  a  Vice-President,  upon  the 
written  petition  of  not  fewer  than  five  (5)  members. 
This  petition  shall  recite  the  object  of  the  call.  The 
President,  through  the  Secretary,  shall  give  notice  of 
not  less  than  sixty  (60)  days  before  the  proposed  time 
of  such  special  meeting  to  each  member  of  the  Associa- 
tion, which  notice  shall  also  recite  the  object  of  the 
meeting. 

Sec.  3.  A  quorum  of  the  Association  shall  consist  of 
not  fewer  than  ten  (10)   members. 

Article  II. 

Elections. 

Section  1.  All  officers  shall  be  elected  by  ballot,  ex- 
cepting where  it  is  otherwise  ordered. 

Sec.  2.  A  majority  of  the  votes  cast  shall  constitute 
an  election. 

Sec.  3.  Only  active  members  shall  be  entitled  to 
vote. 

Article  III. 

Duties  of  Officers. 

Section  1.  The  President  shall  preside  at  all  meet- 
ings of  the  Association.  He  shall  appoint  all  commit- 
tees unless,  by  vote  of  the  Association,  other  provisions 
shall  be  made.  He  shall  be,  ex-ofhcio,  a  member  of  all 
standing  and  special  committees. 
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Sec.  2.  The  Vice-Presidents  shall,  in  the  order  of 
their  rank,  in  the  absence  of  the  President,  perform  his 
duties. 

Sec.  3.  The  Secretary  shall  keep  the  Minutes  of  the 
meetings  and  the  records  of  the  Association  in  a  book 
provided  for  these  purposes.  The  Secretary  shall  fur- 
nish to  the  Committee  on  Publication,  within  ten  (10) 
davs  after  the  adjournment  of  the  regular  Convention, 
a  correct  copy  of  the  ]\Iinutes  thereof  for  publication 
in  the  "Proceedings." 

Sec.  4.  The  Secretary  shall  conduct  the  correspon- 
dence of  the  Association,  and  shall  keep  on  file  all  let- 
ters and  all  correspondence,  together  with  all  the  replies 
thereto. 

Sec.  5.  The  Treasurer  shall  receive  all  dues  and 
other  moneys  of  the  Association,  and  shall  pay  all  bills 
approved  by  the  President  and  Secretary,  and  shall  sub- 
mit these  accounts,  together  with  a  financial  report,  at 
the  regular  meeting  of  the  Auditing  Committee,  after 
which  he  shall  present  this  report,  with  the  endorsement 
of  the  Auditing  Committee,  to  the  Convention. 

Article   I\'. 
Coiiiinittccs. 

Section  1.  The  President  elected  at  the  regular  Con- 
vention shall  appoint  the  following  standing  commit- 
tees: An  Executive  Committee  of  five  (5)  members; 
an  Auditing  Committee  of  three  (3)  members;  a  Com- 
mittee on  Nomination  of  Officers  of  three  (3)  members; 
a  Membership  Committee  of  three  (3)  members;  a  Com- 
mittee on  Constitution  and  Rules  of  three  (3)  members. 

.Sec.  3.  The  Auditing  Committee  shall  receive  and 
audit  all  accounts  of  the  Treasurer  and  all  bills  con- 
tracted on  account  of  the  Association,  stamp  its  ap- 
proval thereon,  and  return  them  to  the  Treasurer  for 
submission  to  the  Convention. 

Sec.  3.  The  Committee  on  Nomination  shall  nomi- 
nate to  the  Convention  the  names  of  candidates  for 
President,  three  (3)  Vice-Presidents,  Secretary  and 
Treasurer.  The  action  of  this  committee  is  at  all  times 
subject  to  the  approval  of  the  Convention. 
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Sec.  4.  The  Membership  Committee  shall  receive 
and  consider  all  names  of  candidates  proposed  for  mem- 
bership, and  shall  report  results  to  the  Convention  for 
final  action. 

Sec.  5.  The  Committee  on  Constitution  and  Rules 
shall  consider  and  report  on  all  proposed  amendments 
in  the  Constitution  and  By-Laws  and  all  Rules  of  Order. 

Article  V. 
Dues. 

Section  1.  The  dues  of  active  members  shall  be  Five 
Dollars  ($5.00)  ;  the  dues  of  associate  members  shall  be 
two  dollars  ($2.00).  Dues  shall  be  paid  to  the  Treas- 
urer of  the  Association  on  or  before  each  regular  meet- 
ing of  the  Association. 

Sec.  2.  Any  member  delinquent  in  his  dues  more 
than  two  (2)  successive  Conventions  shall,  upon  the  re- 
port of  the  Treasurer  of  adequate  notification,  be  sus- 
pended from  membership. 

Sec.  3.  The  Treasurer  shall  notify  the  delinquent  of 
such  suspension,  and  at  the  same  time  the  Secretary  of 
the  Association,  who  shall  enter  it  upon  the  records. 

Sec.  4.  Any  delinquent  may  reinstate  himself  upon 
payment  of  all  back  dues,  as  well  as  those  for  the  ensu- 
ing Convention. 

Article  \l. 
Publication  of  Proceedings. 

Section  1.  The  President,  Secretary,  and  Chairman 
of  the  Executive  Committee  shall  furnish  the  Minutes 
and  Proceedings  of  the  regular  meetings  for  publica- 
tion, as  soon  thereafter  as  practicable. 

Sec.  3.  The  Secretary  shall  furnish  to  each  active 
and  honorary   member  a  copy  of  this  publication. 

Sec.  3.  The  Treasurer  shall,  upon  the  certification  of 
the  President  and  Secretary,  pay  all  bills  for  the  print- 
ing and  publication  of  the  Proceedings  of  the  regular 
Conventions. 

Article  VII. 
Guests. 

Members  of  this  Association   may   have  the   privilege 


28  Constitution  and  By-Laws. 

of  inviting  special  guests  to  the  meetings,  with  the  con- 
sent of  the  President.  Guests  thus  introduced  shall  be 
permitted   to   participate   in   the   discussions. 

.■\rticle  \'III. 
Discipline. 

Section  1.  All  charges  of  violation  and  infraction  of 
rules  or  unbecoming  conduct  shall  be  referred  to  a  spe- 
cial investigating  committee  appointed  by  the  President. 

Sec.  2.  Due  notice  of  the  charges  shall  be  given  to 
the  alleged  offender,  in  writing,  by  the  Secretary  of  the 
Association. 

Sec.  3.  The  Association  shall  have  the  right  and  au- 
thority to  reprimand,  suspend,  and  expel  any  member 
guilty  of  violation  of  any  of  the  provisions  of  the  Con- 
stitution or  By-Laws  of  the  Association,  after  a  full  and 
fair  investigation  shall  have  been   made. 

Sec.  4.  A  four-fifths  vote  shall  be  necessary  to  sus- 
tain the  action  of  such  committee. 

Article  IX. 
Order  of  Business. 
Calling  of  the  Association  to  order. 
Reading  of  Minutes  of  previous  Convention. 
Announcements. 
Unfinished   Business. 
Reports  of  Committees. 
New   Business. 

Presentation    of    Papers,    and    Discussion. 
Adjournment. 

Article  X. 

Amendments   to   By-Laws. 

No  part  of  these  By-Laws  shall  be  suspended,  altered, 
or  changed,  except  as  provided  for  by  Article  VII  of 
the  Constitution. 


MINUTES  OF  THE  EIGHTH  ANNUAL  CON- 
FERENCE OF  THE  AMERICAN  HOS- 
PITAL ASSOCIATION 

HELD    AT    BUFFALO.    NEW    YORK. 
SEPTEMBER  18,  19,  20.  21,  1906. 


TUESDAY,  SEPTEMBER  18— MORNING 
SESSION. 

The  opening  session  was  held  at  the  Niagara  HoteL 
The  conference  was  called  to  order  by  the  President, 
Mr.  George  P.  Ludlam,  at  10:30  a.  m. 

Prayer  was  offered  by  the  Rev.  WilHam  Burnett 
Wright,  D.  D.,  as  follows :     (page  57) 

The  President — It  is  with  unfeigned  pleasure  that  I 
announce  that  the  chief  executive  of  this  great  city  has 
been  willing  to  leave  his  multitudinous  and  onerous 
duties  and  appear  here  to  give  a  warm  welcome  to  us 
as  we  gather  in  his  city. 

It  is  with  great  pleasure  tliat  I  introduce  His  Honor, 
the  Mayor  of  the  City  of  Buffalo. 

Hon.  J.  N.  Adam,  Mayor  of  Buffalo,  then  addressed 
the  convention  as  follows:     (page  59) 

Dr.  George  H.  M.  Rowe  responded  in  behalf  of  the 
Association  as  follows:      (page  60) 

The  President  then  read  his  annual  address,  which 
was  greeted  with   much  applause,      (page   63) 

On  motion  of  Dr.  Henry  M.  Hurd,  the  thanks  of  the 
association  were  tendered  the  President  for  his  instruc- 
tive, suggestive  and  stimulating  address,  which  motion 
unanimously  prevailed. 

The  President — There  are  several  items  of  unfin- 
ished business  left  over  from  our  last  gathering  which 
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appear  to  command  our  attention  at  this  time,  and  the 
Association  will  now  proceed  to  co  ■  '         *hem. 

One  of  them  is  the  change  in  the  _,-laws  contem- 
plated by  the  committee  on  membership.  As  you  will 
remember,  that  very  efficient  committee  presented  a 
very  elaborate  report,  and  in  it  made  several  recom- 
mendations which  seemed  to  meet  with  the  ap'^roval  of 
the  convention,  but,  at  that  time,  action  was  rieferred 
until  this  gathering.  I  will  ask  Air.  Webster  t>  bring 
the  matter  before  the  convention. 

Mr.  Webster  read  the  report.  (See  page  31,  vol.  Vli. 
Transactions  for  1905). 

The  President — This  matter  is  now  before  you  and 
it  is  one  whose  importance.  I  think,  cannot  be  unduly 
emphasized.  As  I  referred  to  it  in  my  address,  our 
present  method  of  inducting  new  members  into  the  as- 
sociation is  cumbersome  and  unsatisfactory.  I  think 
this  committee,  of  which  Mr.  Webster  was  a  member, 
found  it  so ;  hence  these  recommendations.  You  are 
probably  all  familiar  with  them.  ]\Ir.  Webster  has  just 
read  them.  What  is  your  pleasure  in  regard  to  the 
matter? 

(  )n  motion,  the  report  of  the  late  membership  commit- 
tee, looking  to  a  change  in  the  constitution,  was  re- 
ferred to  the  committee  on  constitution  and  by-laws. 

The  President — Our  treasurer,  Mr.  O'Brien,  was 
unable  to  be  with  us  at  this  gathering,  and  it  is  neces- 
sary to  have  some  one  act  temporarily  as  treasurer, 
both  to  present  Mr.  O'Brien's  report,  and  also  to  per- 
form such  duties  of  t'ne  treasurer  as  may  be  necessary 
at  this  meeting,  and  I  will  take  the  liberty  of  appoint- 
ing Mr.  J.  R.  Coddington,  of  the  New  Haven  Hospital, 
as  temporary  treasurer. 

Also,  it  is  desirable  that  at  the  earliest  possible  mo- 
ment we  should  have  a  committee  appointed  to  select  a 
time  and  place  for  our  next  gathering.  This  is  a  very 
important  subject  and  requires  serious  consideration, 
and  I  would  announce  the  following  committee  to  take 
charge  of  that  matter :     Dr.  S.  T.  Armstrong.  Dr.  J-  M. 
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Peters,  Dr.  E.  B.  Elrl'-r,  Rev.  Geo.  C.  Hunting,  Mr.  W. 
W.  Kenney.  ' 

I  will  take  i  liberty  of  empowering  the  chairmen 
of  standing  committees  to  fill  any  vacancies  which  may 
be  due  to  absence  of  members  from  this  convention, 
provided  ma/;ters  are  referred  to  those  committees. 

I  woi'kl  urge  upon  the  members  of  the  Association 
the  importance  of  registering  their  names.  Also,  will 
you  kim'dly  provide  yourselves  with  the  buttons  indi- 
cating membership. 

.^Please  remember  that  these  buttons  have  a  peculiar 
significance.  They  mean  that  we  are  all  members  of 
one  body.  Anybody  wearing  a  button  of  this  conven- 
tion should  feel  perfectly  justified  in  approaching  any- 
body wearing  a  similar  button  and  addressing  him 
without  the  formality  of  an  introduction.  Let  intimacy 
and  kindly  fellowship  animate  us  all  at  this  gathering. 

As  you  will  notice  by  the  programme,  we  are  to  have 
two  sessions  of  the  Question  Box  which  has  proved  so 
helpful  and  interesting  in  former  conventions,  and 
which  has  generally  been  limited  by  the  crowding  upon 
it  of  other  business.  Will  anyone  who  has  any  matter 
in  mind  which  he  would  like  discussed  at  that  time 
hand  in  the  question  as  early  as  possible  to  Dr.  Ross, 
who  will  have  charge  of  these  sessions. 

The  session  will  now  stand  adjourned  until  half  past 
two  o'clock  this  afternoon. 

TUESDAY,    SEPTEMBER    18,    19(16.— AFTERNOON 
SESSION. 

The  convention  was  called  to  order  at  y  :30  p.  m.  by 
the  President. 

The  President — We  will  now  have  the  pleasure  of 
listening  to  a  paper  on  the  "Best  Medical  Organization 
of  a  Hospital,"  by  Dr.  Henry  M.  Hurd.     (page  T2) 

The  President — The  next  paper  on  our  schedule  is 
by  Mr.  R.  H.  Townley,  J.  Hood  Wright  Hospital,  New 
York  City,  on  "Organization  and  Discipline."  (page  83) 
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The  two  papers  were  discussed  by  Dr.  Peters,  Dr. 
Ross,  Dr.  H.  M.  Hurd,  Mr.  J.  W.  Ellis,  Miss  Keith,  Dr. 
Lake,  Dr.  Brown,  The  President,  Mr.  Townley,  Dr. 
Rowe,  Dr.  Goldwater. 

The  President — I  will  now  call  for  the  treasurer's 
report.  As  was  stated  this  morning,  Mr.  O'Brien,  our 
treasurer,  is  unable  to  be  present  with  us,  but  he  has 
sent  his  report,  which  is  now  in  the  hands  of  Mr.  Cod- 
d'ington,  of  the  New  Haven  Hospital,  and,  if  he  is  ready, 
we  would  be  pleased  to  hear  from  him  Mr.  O'Brien's' 
report. 

The  following  report  was  read  by  Mr.  Coddington : 

September  15,   1906. 

To  the  officers  and  ineiiibers  of  the  Association  of  Hospital 
Superintendents. 

Ladies  and  Gentlemen  :  I  have  the  honor  of  pre- 
senting the  following  report  of  receipts  and  disburse- 
ments of  cash  for  the  year  ending  September  loth,  1906 : 

receipts. 

Balance  cash  on  hand  Sept.  2.5th.  1905 $    280.30 

Membership  fees  and  dues  received 795.00 

Sale  of  tickets  for  banquet  1905 138.00 

Total    $1,213.30 

disbursements. 

Banquet  at  Hotel  Vendome,  1905 $    172,50 

Printing  and  stationery  in  connection  with  sev- 
enth   annual    conference 175.61: 

Reporting  and  furnishing  transcript  of  the  sev- 
enth   annual    conference 125.00 

Printing  and  mailing  proceedings  of  the  sev- 
enth   annual    conference 425.80 

Printing    and    stationery    in     connection     with 

eighth    annual    conference 54.22 

Balance  cash  on  hand  Sept.  15th,  1906 260.14 

Total    $1,213.30 
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Respectfully   submitted, 

(Signed)      R.  O'Brien,  Treasurer. 
September  IS,  1906. 
Found   correct. 

(Signed)     S.  S.  Goldwater, 

Chairman  Auditing  Committee. 

The   session   adjourned. 

TUESDAY,      SEPTEMBER      IS,      1006.— EVENING 
SESSION. 

The  meeting  was  called  to  order  by  the  President. 

A  paper,  "The  Medical  Staff  and  its  Functions ;  A 
Study  in  Hospital  Organization,"  was  read  by  Dr.  S.  S. 
Goldwater,  New  York  City,     (page  !)')) 

Dr.  Goldwater's  paper  was  discussed  by  Dr.  Brown, 
Mr.  Ellis,  Rev.  Dr.  Kavanagh  and  Dr.  Goldwater  in 
closing. 

The  President — I  have  received  several  letters  and 
communications  from  members  of  the  Association  who 
are  unable  to  attend,  and  they  convey  warmest  kind 
regards  to  the  members.  This  one  was  received  today, 
which  I  shall  read : 

"Congratulations  on  the  good  work  of  the  year  and 
the  splendid  meeting  resulting.  Regret  keenly  that  I 
am  not  able  to  be  with  you."     (Signed)     Daniel  Test. 

This  convention  will  now  stand  adjourned  until  10  :30 
o'clock  tomorrow  morning. 

WEDNESDAY.  SEPTEMBER  19.  1906.— AIORNING 
SESSION. 

The  convention  was  called  to  order  by  the  President 
at  10:30  o'clock  a.  m. 

The  President — We  will  give  attention  to  some  un- 
finished business  which  has  not  yet  been  disposed  of, 
and  will  listen  to  the  report  from  Dr.  Hurd  in  the  mat- 
ter of  the  resolution  introduced   at  the  last  convention 


looking  to  a  cliange  in  our  constitution  respecting  the 
membership  of   the   Association. 

Dr.  H.  M.  Hurd — A  year  ago  I  gave  notice  of  an 
amendment  to  the  constitution  providing  for  the  elec- 
tion of  associate  members,  and  I  will  now  read  you  the 
proposed  amendment : 

"That  Article  III,  Section  1,  of  the  Constitution  be 
amended  to  read :  'The  membership  of  the  Association 
shall  be  active,  associate  and   honorary.' 

"That  Article  III,  Section  3,  be  amended  to  read  as 
follows :  'Associate  members  shall  be  such  other  persons 
occupying  administrative  positions  in  hospitals  as  are 
interested  in  the  objects  of  this  Association  and  have 
been   duly   tlectcd." 

"That  present  Section  3,  Article  III,  be  renumbere'l 
and   shall   constitute  Section  -i. 

"That  present  Section  4,  Article  III,  be  renumbered 
and  shall  constitute  Section  5. 

"That  present  Section  5.  Article  Til,  be  renumbered 
and  shall  constitute  Section  6. 

"That  Article  V,  Section  1,  of  the  by-laws,  be  amend- 
ed by  adding  the  following  words:  "The  dues  of  Asso- 
ciate members  shall  be  two  dollars    ($2.00).'" 

The  President — You  have  heard  these  suggestions. 
\\'Iiat  is  your  pleasure  in  regard  to  the  matter?  Shall 
these  recommendations  be  adopted  and  our  constitution 
changed   accordingly? 

]\Ir.  \\'KiinER — I  would  offer  an  amendment  to  the 
proposed  .Tniendment  that  associate  membc-s  shall  not 
be  allowed   to  \-ote. 

Dk,  Hurd — I  will  accept  that  amendment  if  ir  will 
expedite  matters. 

On  motion,  the  amendments  as  amended  were 
referred  to  the  Committee  on  Constitution  and  liy- 
Laws. 

The  President — The  committee  which  was  appointed 
yesterday  to  select  a  place  for  the  next  meeting  had  to 
be  revised  owinsj  to  the  absence  of  several  of  the  mem- 
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bers.  The  committee  will  consist  of  the  following 
named  members:  Dr.  J.  AI.  Peters.  Air.  W.  W.  Kenney, 
Aliss  G.  AI.  Gibson,  Dr.  Henry  AI.  Hurtl,  Air.  A.  Bacon. 

This  committee  will  hold  a  session  immediately  after 
the  close  of  this  session  and  those  who  are  interested 
are  invited  to  attend.  Also,  the  committee  on  nomina- 
tions will  hold  a  meeting  at  the  close  of  this  session, 
and  they  will  be  pleased  to  hear  anything  anybody  has 
to  sa}-  about  the  officers  of  the  Association  for  the  com- 
ing year. 

Our  session  today  is  to  be  given  up  to  a  considera- 
tion of  the  subject  of  hospital  expansion  and  there  will 
be  two  papers,  one  on  "The  Modern  Hospital,"  by  Mr. 
Del  T.  Sutton,  Editor  of  the  National  Hospital  Record; 
and  one  on  the  "Development  of  a  Wider  National  Asso- 
ciation." by  Miss  C.  A.  Aikens. 

Air.  .Sutton,  as  chairman  of  the  session,  will  please 
take  the  chair. 

A  paper,  "The  Alodern  Hospital,"  was  read  by  A'Ir. 
Del  T.  Sutton,  and  was  discussed  by  Dr.  Rowe,  Dr. 
Peters   and    Air.    Sutton.      (Page   I'i'.)) 

A  paper,  "Development  of  a  Wider  National  Associa- 
tion." was  read  by  Aliss  C.  A.  Aikens.     (Page  150) 

Miss  Aikens"s  paper  was  discussed  by  Dr.  Hurd  and 
the  President. 

On   motion,   the   session   adjourned. 

WEDNESDAY,   SEPTEAIBER   10,   1906. 
AFTERNOON   SESSION. 

The  President — There  is  an  item  of  unfinished  busi- 
ness left  over  from  our  last  convention  which  we  have 
not  as  yet  been  able  to  discuss,  and  it  seems  well  to  do 
so  at  this  time  and  have  the  matter  out  of  the  way. 
You  will  remember  that  the  committee  on  uniform  hos- 
pital accounts  presented  at  the  last  convention  a  very 
interesting  and  suggestive  report,  a  report  that  was  too 
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important  to  be  disposed  of  in  the  closing  hours  of  the 
convention,  when  it  was  presented,  and  it  was  decided 
by  vote  to  continue  that  committee  and  to  liave  them 
continue  their  labors  along  the  direction,  the  line  of 
which  they  had  been  following  for  some  time,  and  make 
a  full  and  final  report  at  this  convention.  That  com- 
mittee is  now  ready  to  report  and  we  will  hear  from  the 
chairman,    Dr.    Fisher. 

Dr.  C.  Irx'ing  T'isiieu — This  committee  comes  before 
you  in  a  rather  awkward  position.  We  were  definitely 
appointed  to  do  something,  and,  as  a  committee,  we 
have  done  nothing.  Other  people  have  labored  and  we 
have  entered  into  their  labors,  and  perhaps  a  statement 
of  what  has  been  done  will  be  the  best  presentation 
which  can  be  made. 

You  will  remember  that  an  outline  was  presented  in 
pamphlet  form,  suggesting  uniformity  of  hospital  ac- 
counts and  statistics,  and  the  committee  was  enlarged, 
consisting  of  Mr.   Coddington,   Dr.   Skinner  and  myself. 

Soon  after  our  Association  meeting  last  year,  there 
was  held  in  New  York  a  meeting  called  together  by  the 
Society  for  Improving  the  Condition  of  the  Poor,  to  see 
if  they  could  help  the  hospital  situation  in  New  York. 
Among  the  questions  was  that  of  hospital  accounts,  but 
the  committee  found  they  were  unable  to  get  any  defi- 
nite account  of  what  the  hospitals  were  spending. 

Knowing  that  the  Presbyterian  Hospital  was  inter- 
ested in  the  subject,  they  invited  me  to  speak.  I  did  so 
and  distributed  those  pamphlets  which  we  had  at  our 
meeting  in   Boston. 

Not  long  after  that  meeting  in  Xcw  York,  I  had  a 
call  from  a  member  of  the  board  of  trustees  of  the  New 
York  Hospital,  who  was  also  a  member  of  the  board  of 
trustees  of  the  Roosevelt  Hospital.  He  told  me  he  had 
been  very  much  interested  in  the  discussion  about  the 
uniformity  of  hospital  accounts,  and  realized  how  widely 
apart  the  hospitals  were  in  New  York.  He  was  so 
much  impressed  he  asked  me  if  I  would  not  ask  the 
superintendents  of  the  New  York  Hospital  and  Roose- 
velt   Hospital    to    give    the    matter    their    attention    and 
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arrange  for  a  meeting.  I  said  I  thonglit  that  if  three 
hospitals  could  get  together  and  work  out  something  and 
get  the  matter  settled,  it  would  be  the  first  and  best  step 
toward  securing  uniformity  in  hospital  accounts. 

And  so  arrangements  were  made  for  a  meeting,  and 
Saint  Luke's  Hospital  was  also  invited  to  attend.  At 
that  meeting,  held  at  the  New  York  Hospital,  there 
were  present  trustees  of  the  New  York  Hospital,  super- 
intendents of  the  different  hospitals,  the  accountants  of 
the  New  York  Hospital,  and  also  a  public  accountant 
who  had  been  invited  by  the  New  York  Hospital  to  be 
present  and  advise.  We  followed  out  the  general  out- 
line which  had  been  presented  to  our  Association  last 
year.  We  reached  an  agreement  as  to  what  seemed  to 
be   practicable  and  worth  adopting  in   our   reports. 

There  was  some  difference  of  opinion  as  to  how  far 
the  hospitals  would  care  to  publish  their  investments 
and  their  various  items  of  resources.  There  was  a  com- 
plete unanimity  upon  the  matter  of  publishing  the  ex- 
penditures of  the  hospital  under  the  general  heads  that 
were  presented,  and  the  classifjang  of  accounts  and 
statistics. 

After  that  meeting,  there  was  a  good  deal  of  work  to 
do  in  the  way  of  getting  these  suggestions  into  shape. 
The  matter  was  taken  in  hand  with  my  board  by  the 
treasurer  of  the  Presbyterian  Hospital,  who  spent  a 
great  deal  of  time  at  his  ofifice  in  explaining  what  items 
should  be  charged  under  the  separate  heads  given  in 
the  outline  and  the  way  in  which  the  books  should  be 
kept  and  balanced.  Statements  were  put  into  the  hands 
of  our  clerks  to  work  out  the  accounts  used  in  the 
statements  and  make  them  sufficiently  clear.  It  took 
several  weeks  to  work  out  a  complete  written  statement 
in  regard  to  all  these  things  which  you  see  in  these 
pamphlets  which  I  have  distributed,  but  it  was  finally 
done. 

The  four  hospitals  specified  on  the  cover  have  agreed 
to  present  their  annual  reports  in  accordance  with  these 
outlines.  The  only  question  was  whether  they  would 
care  to  publish  in  detail  all  their  items  of  income,  prop- 
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erty,  investments,  etc.  We  agreed,  ho-wever,  to  pub- 
lish our  annual  reports  in  the  form  here  given,  so  far 
as  expenditures  are  concerned  and  the  statistics. 

It  is  also  very  pleasant  for  me  to  tell  you  that  aside 
from  these  four  hospitals  there  have  been  at  least  a  half 
dozen  others  who  have  made  appointments  at  our  hos- 
[)ital  for  the  purpose  of  looking  over  the  accounts,  find- 
ing out  how  the  books  were  kept  in  accordance  with 
these  outlines,  and  have  expressed  their  intention  of 
adopting  it.  One  hospital,  the  Alanhattan  Maternity, 
one  of  the  newest  and  smallest  in  the  city,  has  pub- 
lished its  annual  report  along  these  lines. 

My  associate  members  thought  the  best  thing  for  its 
to  do  was  to  make  the  plain  statement  that  we  had  done 
no  work,  and  yet  we  have  entered  into  the  work  done 
by  others. 

The  PresidI'Ixt — You  have  this  report  of  the  commit- 
tee. What  is  your  pleasure  in  regard  to  it?  I  suppose 
as  far  as  this  Association  can  go  is  to  express  its  ap- 
proval of  the  work  that  has  been  done  and  the  system 
that  has  been  presented,  spreading  this  report  on  the 
minutes  and  discharging  the  committee.  What  is  your 
pleasure  in  the  matter? 

Dr.  J.  N.  E.  Browx — There  is  one  point  which  prom- 
ises an  argument.  It  seems  to  me  it  would  be  a  very 
difficult  matter  to  have  a  check  in  the  foim  recom- 
mended by  the  committee  universally  adopted.  I  do 
not  know  anything  of  your  banking  laws  on  this  side.  I 
do  not  know  what  difficulty  there  would  be  here,  but  I 
made  inquiry  on  the  other  side,  and  there  would  be  con- 
siderable. The  bank  wants  a  check  relieving  them  of 
all  responsibility.  They  want  a  direct  order  to  pay  the 
money,  and  of  course  the  form  submitted  is  not  a  check. 
There  seems  to  be  no  little  difficulty  in  that  matter.  If 
that  voucher  were  sent  to  a  firm  who  used  another  bank, 
there   might   be  trouble   with   it. 

Another  point:  Sir  Henry  Burdett  prepared  a  uni- 
form system  of  accounts  some  years  ago  that  has  been 
adopted  very  largely  by  the  British  hospitals  in  the 
Colonies,  and  even  in  Canada,  to  some  extent.     I  would 


like  to  ask  the  committee  what  the  objection  is  to  that, 
or  have  they  tried  to  make  the  system  of  accounts  here 
conform  to  that  of  Sir  Henry  Burdett.  as  used  in  the 
English  hospitals?  I  think  it  would  be  wise  to  make 
any  uniform  system  adopted  on  this  side  one  which  has 
been  adopted  by   the   English  speaking  peoples. 

Dr.  C.  I.  Fisher — Answering  the  first  question,  the 
voucher  form  of  check  has  nothing  to  do  with  the  uni- 
form system  of  accounts.  It  is  simply  a  matter  of  con- 
venience and  plays  no  part  in  the  S}stem.  The  regular 
check  is  all   right. 

Dr.  Brown — The  reason  I  mentioned  this  check  at  all 
is  simply  to  know  if  the  banks  will  accept  this  without 
any  question.     They  will  not  on  the  Canadian  side. 

Dr.  Fisher — The  New  York  banks  have  been  doing 
so  right  along. 

Answering  your  other  question  about  Sir  Henry  Bur- 
dett's  system,  I  think  I  can  only  answer  that  by  saying 
that  general  idea,  as  carried  out  in  that  system  is,  I 
think,  involved  in  this,  and  it  is  part  of  the  considera- 
tion of  this  ])roblcm. 

Dr.  H.  M.  Hurd — As  near  as  I  can  make  out,  Mr. 
President,  the  only  objection  to  Sir  Henry  Burdett's 
classification  was  he  used  a  good  many  forms  and 
phrases  in  his  accounts  which  had  to  be  interpreted  for 
our  ears,  and  in  the  same  way  I  suppose  that  our 
phrases  ha\'e  to  be  interpreted  for  English  ears. 

But  as  I  understand  it.  Sir  Henry  Burdett's  tables 
have  a  sort  of  glossary,  so  it  is  very  easy  to  translate 
them  into  our  terms.  I  believe  this  system  is  better  for 
us,  and  I  have  no  doubt  that  Sir  Henry  Burdett's 
system  is  better  for  the  English,  and  possibly  for  Can- 
ada and  those  countries  which  derive  their  phraseology 
from  England.  T  have  no  doubt  we  can  interpret  wdiat 
they  have  in  their  accounts. 

I  move  that  this  report  be  accepted,  that  we  recom- 
mend that  this  system  be  adopted  wherever  practicable 
in  the  hospitals,  and  further  that  the  committee  be  now 
discharged. 

The  motion   pre\-ailed. 
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The  President — Tliere  is  a  matter  I  would  like  to 
call  to  the  attention  of  the  Association.  In  the  address 
yesterday  to  which  you  were  good  enough  to  listen,  I 
called  attention  to  the  awkwardness  in  the  matter  of 
publishing  the  accounts  and  proceedings  of  our  conven- 
tion under  existing  circumstances.  As  you  will  remem- 
ber, our  constitution  makes  its  incumbent  upon  the 
president  and  the  secretary  and  the  chairman  of  the 
executive  committee  to  publish  the  proceedings  of  the 
convention  as  soon  as  possible  after  the  con\'ention  has 
adjourned. 

The  awkwardness  of  that  lies  in  the  fact  that  officers 
recently  elected  find  themselves  charged  with  a  duty 
which  they  did  not  anticipate  and  did  not  prepare  for, 
and  the  convention  adjourns,  and  all  this  matter,  which 
ought  to  be  in  somebody's  hands  carefully  preserved 
and  published  at  the  earliest  possible  date,  is  in  the 
hands  of  strangers  to  it. 

I  think  the  right  way  would  be  the  way  I  suggested, 
viz,,  that  there  shoidd  be  a  committee  on  publication 
aijpointcd  jironiptlw  at  the  beginning  of  each  conven- 
tion, who  should  have  charge  of  all  of  that  matter,  as 
concerns  that  convention,  and  who  would  thus  be  alive 
to  their  duties  and  would  get  material  together  and  keep 
it  together  and  get  immediately  to  work  after  the  con- 
vention adjourns.  P>ut  that  means  a  change  of  consti- 
tution. 

I  have  therefore  asked  the  committee  on  nominations 
to  make  their  report  to-da)-,  so  that  the  new  president 
can  inmiediately,  before  this  convention  adjourns,  select 
his  executive  committee  for  the  coming  year,  and  they, 
knowing  they  will  be  charged  with  this  business  of 
publishing  the  proceedings,  can  take  the  matter  in  hand 
at  once. 

The  committee  on  nominations  is  ready  to  report ; 
there  is  no  reason  why  they  should  not  report  to-day, 
as  well  as  on  the  session  of  the  last  day,  and  there  is 
no  reason  why  we  should  not  elect  our  officers  to-day. 
Consequently.    I    will    call    upon    Dr.    H.    M.    Hurd.    the 
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chairman  of  the  nominating  committee,  to  make  his  re- 
port of  the  nominations. 

Dr.  H.  M.  Hurd — The  committee  on  nominations  de- 
sires to  make  the  following  report : 

For  President,  Dr.  Renwick  R.  Ross,  of  Buffalo. 

For  Vice-President,  L.  R.  Curtis,  of  Chicago;  W.  W. 
Kenney,  of  Halifax;  Dr.  Alice  AI.  Seabrook,  of  Phila- 
delphia. 

For  Secretary,  George  Bailey,  Jr.,  of  Philadelphia. 

For  Treasurer,  Asa   Bacon,  of  Chicago. 

On   motion,  the  report  was  accepted. 

On  motion,  the  Secretary  was  instructed  to  cast  the 
ballot  of  the  Association  for  the  names  presented  by 
the  nominating-  committee,  as  officers  for  the  coming 
}ear. 

Dr.  Rowe — I  wish  to  offer  an  amemlment  to  the 
constitution : 

Amendment  to  the  constitution.  Article  VII: 
"Amendments  to  the  constitution  shall  be  submitted  in 
writing.  These  amendments  cannot  be  acted  upon  at 
the  session  at  wdiich  they  are  proposed,  but  may  be  at 
any  subsequent  session. 

"Amendments  shall  not  be  passed  by  less  than  a  two- 
thirds  vote  of  members  present  and  voting." 

The  article  as  it  stands  is  only  an  obstruction  against 
any  progress.  There  are  several  changes  which  should 
be  made  in  the  constitution,  in  the  opinion  of  several 
of  the  members.  I  do  not  know  what  ruling  the  Pres- 
ident may  make,  but  I  am  aware  that  if  this  Associa- 
tion had  stocks  or  bonds  or  real  estate  to  sell,  it  could 
not  sell  it  because  it  must  wait  a  whole  year  for  action. 

I  hold  it  to  be  parliamentary  that  if  an  article  of  this 
kind  be  accepted  unanimously  by  this  Association  in 
convention  assembled,  that  article  should  take  effect 
immediately  from  its  very  nature.  If  one  member  ob- 
jects, that  minority  has  the  right  to  be  respected.  I 
move  that  the  amendment  I  have  read  be  adopted. 

The  President — You  have  heard  the  resolution  of 
Dr.  Rowe.     It  is  not  necessary  for  me  to  read  or  explain 
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it.      If   this   meets   with  the    unanimous   approval   of   all 
present,  and  there  is  no  objection,  it  will  be  effective. 
Dr.  Rowe's  motion  was  carried  unanimously. 

Dr.  Rowe — Attention  has  been  called  to  the  fact  that 
since  last  year's  convention  the  associate  members  have 
been  created.  They  are  not  superintendents ;  they  are 
a  special  class  other  than  superintendents,  whom  it  is 
intended  to  make  members  of  this  Association.  There- 
fore, the  cognomen  of  the  Association  of  Hospital  Su- 
perintendents seems  to  be  inconsistent. 

I  ofTer  in  place  of  Article  I  of  the  Constitution,  the 
following:  "The  name  of  this  Association  shall  be  "The 
American   Hospital   Association." 

Dr.  Rowe — I  offer  the  following  amendment  to  the 
constitution  : 

"Article  III,  Section  3,  following  last  words,  'his  first 
dues,'  and  the  following:  'Any  person  once  an  active 
member  may  continue  such  membership,  subject  to  all 
rules  pertaining  to   membership.'  " 

The  purpose  of  this  amendment  is  to  make  provision 
for,  "Once  a  member,  always  a  member."  In  the  opinion 
of  several  of  the  members,  this  action  should  be  taken, 
and  I  offer  the  amendment  and  move  its  adoption. 

Dr.  Goldwater — After  hearing  Miss  Aikens's  very 
stimulating  and  suggestive  paper  this  morning,  and 
knowing  that  her  suggestions  are  in  line  with  certain 
ideas  expressed  by  the  President  in  his  opening  address. 
I  think  we  all  appreciate  that  the  time  is  approaching 
when  some  wider  field  must  be  covered  by  the  Associa- 
tion. The  session  this  morning  was  closed  before  action 
was  taken,  and  I  am  glad  to  have  this  opportunity  of 
bringing  the  matter  before  the  Association,  with  a  view 
to  the  adoption  of  the  ])olicy  outlined  by  Miss  Aikens. 
While  it  ina\-  he  impossible  at  once  so  to  change  the 
l)lan  ami  scdpe  of  the  Association  as  to  in\Mte  success- 
fully into  its  membership  the  hundreds  oi  persons  who 
are  interested  in  hospital  work  in  this  countr\',  I  believe 
that  the  interests  of  its  members  are  sufficientlv  varied. 
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to  permit  some  differentiation  of  the  work  done  in  the 
various  sessions.  I  think  it  would  have  been  well  if  in 
this  session  some  time  could  have  been  given  to  the 
special  hospital  problems  of  the  smaller  towns  of 
twenty-five  thousand  inhabitants  or  less. 

I  believe  that  the  first  step  toward  the  reorganization 
of  the  Association — if  we  can  make  u[i  our  minds  to 
reorganize  here  and  now — is  to  appoint  three  or  four 
committees,  which  shall  act  as  standing  committees  (lur- 
ing the  year,  each  to  work  along  some  definite  line. 
For  instance,  there  ought  to  be  something  said  about 
hospital  equipment,  etc.,  and  we  should  be  in  position 
to  show  in  our  annual  reports  what  progress  has  been 
made.  Ward  organization,  medical  organization,  nurs- 
ing organization,  business  management,  all  these  cjues- 
tions  would  make  absorbing  topics,  worthy,  f  think,  of 
special  consideration  by  j^ermanent  committees  willing 
to  develop  for  the  Association  everything  that  is  worth 
knowing  about  them. 

In  New  York,  I  am  glad  to  say,  we  ha\-e  as  an  accom- 
plished fact  a  hospital  conference  in  which  are  reiire- 
sented  forty  institutions.  It  has  not  done  nuich  as  yet, 
but  it  is  a  permanent  institution  and  I  believe  it  will  add 
to  the  value  of  hospital  work  generally.  Of  course,  the 
thing  the  hospital  conference  seeks  in  New  York  is  the 
establishment  of  reciprocal  relations  between  the  hos- 
pitals. It  has  been  emphasized  here  again  and  again 
that  the  hospitals  should  be  co-ordinate  in  their  work, 
in  caring  for  emergency  cases,  distribution  of  ambulance 
service,  etc.  All  these  things  together  constitute  a 
special  problem — the  problem  of  the  local  hospital,  con- 
cerning which  I  believe  there  should  be  reciprocal 
action  b>'  the  hospitals  of  a  community. 

I  do  not  know  how  many  special  committees  it  would 
be  well  for  our  Association  to  ha\'e  at  the  start.  T 
suggest  that  we  should  arrange  for  the  appointment  of 
three  to  five  committees  to  undertake  the  work  of  sys- 
tematic observation   during  the   coming  year. 

I  move  that  a  committee  of  five  be  appointed  to  give 
immediate   consideration    to   the   question   of   developing 
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the  work  of  the  Association,  and  that  it  be  instructed 
to  report  its  recommendations  on  Friday  morning,  the 
Chair  to  select  the  committee. 

Motion  prevailed. 

The  PRESir)i::.\T — 1  announce  as  tlie  committee  ap- 
pointed under  the  resolution  offered  a  short  time  ago 
by  Dr.  Gokhvater,  to  consider  certain  subjects  and  to 
report  to  this  Association  Friday  morning,  the  follow- 
ing: Dr.  S.  S.  Goldwatcr,  Aliss  C.  A.  Aikens.  Dr.  J.  X- 
E.   Brown,  Dr.  Henry  .At.  Hurd.  Dr.  G.  H.  M.  Rowe. 

On   motion,  the  meeting  adjourned. 

THURSDAY.    SEPTEMBER     :>().    1906     MORNING 
SESSION. 

The  convention  was  called  to  order  by  the  President 
at   10 :30  a.   m. 

The  President — Owing  to  the  necessity  of  having 
this  room  darkened  for  one  of  the  papers  that  is  to  be 
presented,  we  will  pr(jceed  immediately  with  the  presen- 
tation of  ])ai)ers.  postponing  any  business  that  would 
naturally  come  before  us  at  this  time.  Dr.  Fisher, 
chairman  of  the  session,  will  preside. 

Dr.  C  I.  Fisher  (in  the  Cha-ir) — I  will  announce  the 
paper,  "Open  Air  Treatment,"  as  conducted  at  the 
Massachusetts  General  Hospital.  Dr.  Howard  is  unable 
to  Ix'  jiresent.  lint  has  sent  his  able  assistant.  Dr.  Wash- 
burn, 

The  ab(i\e  named  |iai)er  was  read  by  Dr.  F.  A.  \\'asliburn. 
Jr.     ( jiage    ICo  .) 

A  ]iaper.  "(~)ut-Door  Treatment  of  Patients,"  was 
read   by   the   chairman.    Dr.    Fisher,      (page    IGl) 

A  paper,  "Provision  for  Out-Door  Treatment  in  the 
Department  of  Bellevue  and  Allied  Hospitals,  New 
York  City,"  by  Dr.  S.  T.  Armstrong,  General  Medical 
Superintendent,  was  read  by  the  chairman.  Dr.  Fisher, 
in   the  aljsence  of  Dr.  Armstrong,      (see  indexl 
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Tlie  papers  on  Fresh  Air  Treatment  were  discussed 
by  the  President,  Miss  Emma  A.  Anderson,  Dr.  H.  M. 
Hurd,  Mr.  Ellis,  Mr.  W.  W.  Kenney,  Rev.  Dr.  Kavan- 
agh,  Dr.  Rowe,  Miss  F.  L.  Lurkins,  and  Dr.  Wahlstrom. 

The  President — We  will  take  up  the  amendments  to 
our  constitution  which  should  come  up  at  this  time  for 
action. 

The  first  refers  to  the  change  of  the  name  of  this 
Association.  The  proposition  is  as  follows :  To  change 
the  name  of  this  Association  to  The  American  Hospital 
Association. 

On  motion,  this  amendment  was  adopted. 

Another  proposition  refers  to  the  status  of  members 
of  the  Association  who  were  executive  officers  at  the 
time  their  membership  Ijegan,  but  who  have  since 
ceased  to  be  superintendents  of  hospitals.  This  amend- 
ment adds  to  the  phraseology  of  our  constitution  and 
defines  their  status  on  the  principle,  "Once  a  member, 
always  a  member." 

On   motion,  this  amendment   was  adopted. 

The  President — There  is  a  matter  that  might  perhaps 
as  well  be  disposed  of  at  this  time.  It  is  a  part  of  the 
unfinished  business  which  came  over  to  us  from  our  last 
convention  and  which  provides  for  admission  to  mem- 
beiship  of  associate  members.  This,  you  will  remember, 
is  a  report  made  by  Dr.  Hurd,  who  originally  introduced 
a  resolution  early  in  our  sessions,  and,  under  condi- 
tions which  then  prevailed,  it  was  referred  to  the  com- 
mittee on  constitution  and  by-laws.  Now,  if  you  see 
fit,  we  can  by  resolution  reconsider  that  resolution  and 
have  it  before  us  and  disposed  of  now. 

Dr.  H.  M.  I-Iurd — I  move  that  we  adopt  the  proposed 
amendment  to  the  constitution,  relating  to  associate 
members. 

Dr.  Hurd's  motion  was  duly  seconded  and  carried. 

Dr.  J.  M.  Peters — I  beg  to  report  for  the  committee 
on  time  and  place  of  next  meeting. 

The  committee  has  considered  the  matter  and  has 
decided  to  accept  the  invitation  of  the  Chicago  members 
to  meet  in  Chicago  on  September  19-22,  1907. 
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On   motion,   the   report   was   accepted  and  adopted. 

Dr.  Rowe — If  it  is  in  order.  I  move  that  a  committee 
of  five  be  appointed  by  the  President  to  confer  with 
the  membership  committee  and  consider  what  action 
mav  be  taken  to  increase  the  membership  of  the  Asso- 
ciation, this  committee  to  report  at  the  Friday  morn- 
ing session. 

Dr.  Rowe"s  motion  was  duly  seconded  and  carried. 

On  motion,  the  session  adjourned. 

THURSDAY.  SEPTEMBER   •.'().   i;)0(i.— AFTERNOON 
SESSION. 

The  President — Our  session  this  afternoon  is  a  con- 
tinuation of  yesterday's  session  of  the  question  box. 
Dr.  Ross  will  occupy  the  chair  as  chairman  of  the  ses- 
sion. 

Dr.  Ross  took  the  chair  and  the  second  question  box 
occupied    the   attention   of   the   convention,    (see    index) 

The  President — I  hope  the  members  of  the  Associa- 
tion will  continue  in  their  places,  as  we  have  some  im- 
portant business  to  come  before  us  this  afternoon  which 
will  require  attention. 

In  compliance  with  the  resolution  that  was  passed 
this  morning,  calling  for  the  appointment  of  a  commit- 
tee of  five  to  confer  with  the  membership  committee  and 
consider  what  action  can  be  taken  to  increase  the  mem- 
bership of  the  Association,  such  committee  to  report 
tomorrow  morning,  I  will  appoint  the  following  mem- 
bers on  this  committee:  Dr.  G.  H.  M.  Rowe.  Mr.  George 
Bailev.  Jr.,  Miss  F.  L.  Eurkins,  Dr.  E.  H.  Beckman, 
Mr.  H.  E.  ^^■ebster. 

Dr.  Golduater — I  have  a  report  to  present  for  the 
committee  of  five  which  was  appointed  yesterday  to 
consider  the  development  of  the  work  of  the  Assoc'.a 
tion. 

I  believe  most  of  us  were  deeply  impressed  by  the 
recommendations  conveyed  in  the  paper  read  yesterday 
morning.     The   committee  thought,   however,  on   going 


over  the  matter  carefully,  that  it  would  not  be  possible, 
owing  to  the  lateness  of  the  session,  to  attempt  a  com- 
plete transformation  of  the  Association  at  this  conven- 
tion. We  would  all  like  to  see  the  Association  grow, 
so  that  it  might  represenit  more  elements,  so  that  its 
work  would  be  more  systematic  and  so  that  its  annual 
convention  would  cover  the  progress  of  the  hospital 
world   during  the  year. 

But  it  is  not  an  easy  task  to  transform  the  Associa- 
tion from  its  present  rather  shapeless  condition  into 
one  very  complex,  systematic,  perfect  and  articulated. 
We  feel  that  our  development  must  be  a  matter  of  some 
years,  and  while  we  have  one  recommendation  to  make 
which  we  hope  will  inject  some  new  life  into  the  Asso- 
ciation, we  feel  at  the  same  time  that  our  committee 
has  not  had  time  to  complete  its  work. 

Therefore,  the  committee  appointed  to  consider  the 
development  of  the  work  of  the  Association  recommends 
"that  it  be  continued  in  office  until  the  next  annual  con- 
vention. 

"The  committee  further  recommends  that  the  Presi- 
dent, immediately  after  his  election,  shall  appoint  a 
conmiittee  on  hospital  progress,  to  serve  for  one  year, 
and  to  consist  of  four  members,  one  of  whom  shall  be 
named  as  chairman. 

"It  shall  be  the  duty  of  the  connnittee  on  hospital 
progress  to  observe  the  development  of  hospital  work 
in  the  United  States  and  Canada,  and  to  submit  a  con- 
densed report  of  its  observations  at  the  annual  conven- 
tion of  the  Association. 

"The  committee  on  hospital  progress  shall  be  subdi- 
vided as  follows : 

(a)  A  committee  of  one,  on  hospital  construction ; 

(b)  A  committee  of  one  on  hospital  efficiency,  hospi- 
tal finances  and  the  economics  of  administration ; 

(c)  A  committee  of  one  on  medical  organization  and 
medical   education  ; 

(d)  A  committee  of  one  on  the  training  of  nurses. 
The   reports   and  recommendations  of   the   committee 

on   hospital  progress  shall  be  printed   as  a   part   of  the 
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proceedings   of   the   annual    convention   of   the    Associa- 
tion." 

(Signed)   S.   S.    Goldwater,   Chairman, 
Geo.  H.  M.  Rowe, 
J.  N.  E.  Brown, 
Charlotte  A.  Aikens, 
Henry  M.  Hurd. 

On  motion,  the  report  was  accepted  and  adopted. 

Mr.  Wehdeu — There  seems  to  be  some  misvinderstand- 
ing  in  regard  to  tlie  amendment  which  was  passed  this 
morning  in  regard  to  the  associate  membership.  We 
do  not  seem  to  imderstand  what  associate  membership 
means.     W'lio  are  eligible  for  membership? 

Dr.  Skinner — Is  not  the  word  ■"administrative"  suffi- 
ciently explanatory  in  that  amendment.  As  I  under- 
stand it,  the  substance  of  that  amendment  was  that 
anyone  interested  in  or  connected  with  the  administra- 
tive work  of  the  hospital  is  eligible. 

Mk  Webber — I  would  like  to  ask  just  what  that 
covers?  Who  would  be  eligible  in  the  administrative 
department?  If  applications  are  sent  in,  by  whom  are 
they  to  be  acted  upon?  Who  would  be  rejected  and 
who  would   be   passed? 

The  President — My  impression  was,  as  I  read  that 
resolution,  that  it  was  comprehensive,  definite,  precise. 
There  was  no  question  in  my  mind  as  to  who  was  in- 
cluded within  the  term  we  used.  Whether  it  was  ad- 
ministrative, or  executive,  or  business,  or  what  the  term 
was,  I  cannot  now  recall,  but  my  impression  is  that,  as 
Dr.  Skinner  said,  it  included  those  who  are  directly 
engaged  in  the  administration  of  a  hospital.  There 
would  not  be  any  question  in  my  mind  as  to  who  would 
be  included  in  that.  I  should  say,  so  far  as  my  own 
hospital  is  concerned,  first,  the  members  of  the  govern- 
ing-board, second,  the  superintendent  and  his  assistants. 
I  cannot  at  this  moment  think  of  anybody  else. 

Dr.  H.  ;\I.  Hurd — When  I  drew  up  the  resolution,  it 
was  with  the  idea  of  taking  in  all  persons  connected 
with   hospital   administration   who  might  be  elected.     I 
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had  primarily  in  mind  tlie  assistant  su])erintcndcnts,  and 
possibly  superintendents  of  nurses,  if  they  wished  to 
come  in.  It  was  drawn  very  loosely  so  that  it  could  be 
elaborated. 

I  did  not  at  the  time  have  any  idea  of  the  admission 
of  hospital  trustees,  and  yet  I  do  not  see  any  reason 
why  they  should  not  be  admitted,  if  they  are  presidents, 
secretaries,  etc.,  of  their  boards.  I  did  not  have  this  in 
mind,  but  I  did  have  in  mind  that  we  should  associate 
ourselves  with  those  in  administrative  work. 

Mr.  Bailey — I  think  the  trouble  in  a  great  many 
minds  is  just  what  Dr.  Hurd  has  said,  that  being  rather 
indefinite,  it  seems  to  take  in  almost  everything,  and 
that  eventually,  in  the  larger  and  unwieldy  body  that 
will  be  produced,  the  superintendent  is  going  to  be  lost. 
There  is  a  feeling  that  the  superintendents  may  be  dom- 
inated by  members  of  the  boards  of  trustees,  by  assist- 
ant superintendents  and  directors  of  training  schools, 
and  that,  in  effect,  it  would  injure  rather  than  benefit 
our  Association. 

The  President — There  is  nothing  before  us.  The 
business  we  are  discussing  was  disposed  of  this  morn- 
ing. I  feel  that  if  we  want  to  re-discuss  it,  the  way  is 
to  introduce  a  resolution  to  reconsider  the  resolution. 

Dr.  Rowe — I  move  that  the  question  of  the  eligibility 
of  associate  membership  be  referred  to  the  membership 
committee,  acting  in  concert  with  the  executive  com- 
mittee, with  full  power. 

Dr.  Goldw.-kter — Of  course,  the  question  arises,  By 
whom  is  the  question  of  eligibility  to  be  referred?  In 
what  manner  is  it  to  come  before  the  committee?  Are 
all  applications  to  be  referred  to  the  executive  com- 
mittee? May  the  membership  committee  let  in  who- 
ever they  wish,  whether  it  be  a  superintendent  of 
nurses,  assistant  superintendent,  member  of  a  board  of 
managers,   or  whoever  they   see  fit  to   take   in? 

The  President — The  motion  was  to  refer  the  matter 
to  the  joint  committees  with  full , power, 

Mr.  Asa  Bacon — I  would  like  to  say  that  if  we  take  in 
the  presidents  of  our  boards  of  directors,  will  not  super- 
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intendents  find  it  difficult,  perhaps,  to  express  them- 
selves freely  at  our  meetings?  How  can  they  bring 
up  knotty  problems  affecting  them  in  their  relations 
with  their  boards,  if  the  president  of  their  board  of 
directors  is  here?  How  can  they  talk  freely,  and  wh?*- 
advantage  is  there  in  taking  in  the  directnr=' 

The  President — If  the  Chair  may  be  pardoned  for  a 
suggestion,  I  do  not  wish  to  start  or  influence  legisla- 
tion, but  it  seems  to  me  it  ought  to  be  within  the  power 
of  this  convention  to  state  exactly  the  persons  eligible 
to  the  position  we  have  created.  We  have  created  the 
position  of  associate  member.  Surely,  it  seems  to  me, 
it  is  in  our  power  to  define  exactly  the  class  of  persons 
we  meant  to  include  by  that.  If  wc  mean  assistant 
superintendents,  and  only  those,  why  not  say  so?  If 
we  mean  assistant  superintendents  and  members  of 
directing  boards,  why  not  say  so?  Why  leave  it  vague, 
when  it  is  just  as  easy  to  make  perfectly  clear  just  what 
is  tlie  intention  of  the  Association  in  regard  to  asso- 
ciate members? 

Mr.  Ellis — \\'e  should  positively  draw  the  line  where 
it  should  be.  If  we  want  the  stafif  and  the  executive 
committee,  all  right,  let  us  say  so;  but  if  you  want 
to  leave  it  open  for  anybody  to  come  in,  we  have  noth- 
ing to  say  about  it. 

-Mr.  Coon — It  seems  to  me  that  this  matter,  as  it  is 
now  going  on,  will  lead  to  no  end  of  confusion.  At 
the  time  of  the  adoption  of  this  amendment,  it  was 
specifically  stated  that  associate  members  would  have 
no  vote  in  the  convention.  If  we  take  into  the  conven- 
tion as  associate  members  assistant  superintendents  and 
presidents  of  boards  of  trustees,  or  any  others  that  may 
be  included,  it  seems  to  me  that  when  it  comes  to  the 
matter  of  voting  in  the  convention,  it  is  going  to  lead 
to  considerable  confusion  as  to  who  has  and  who  not 
the  right  to  vote.  Are  you  going  to  have  the  active 
members  sit  aside  in  a  part  of  the  hall  by  themselves? 
How  are  we  going  tQ  know  who  is  an  active  member 
and  who  is  an  associate?  It  seems  to  me  to  be  a  better 
plan  to  limit  the  associate  members  to  assistant  super- 
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intendents,  if  tliat  seems  to  1je  the  desire  of  the  con- 
vention, and  then  give  them  tlie  right  to  vote.  There 
would  be  then  no  confusion,  which  I  am  sure  will  arise 
under  the  constitution  as  it   is   now   amended. 

Dr.  Rowe — As  tiie  author  of  that  motion,  I  would 
like  the  privilege  of  withdrawing  it.  I  do  not  withdraw 
it  because  I  do  not  believe  in  it,  but  to  enable  some 
action  which  may  better  meet  the  wishes  of  the  Asso- 
ciation to  be  taken,  or  proposed. 

Miss  Lurkins — I  simply  want  to  ask  if  it  would  not 
be  possible  for  the  Association  to  be  independent,  and 
yet  cover  the  ground?  Could  not  a  superintendent  be 
enabled  to  send  a  substitute  in  his  place,  in  case  he  him- 
self is  unable  to  come? 

Dr.  Goldwater — Simply  for  the  jiurpose  of  giving  the 
members  of  the  Association  an  opportunity  to  discuss 
this  question,  and  not  having  the  original  manuscript  at 
hand,  I  put  the  matter  in  this  fashion :  Resolved,  That 
the  constitutional  amendment  adopted  this  morning 
in  relation  to  Associate  Members  (Thursday,  Septem- 
ber 20th,  190G).  be  rescinded. 

Dr.  Rowe — I  move  we  adjourn. 

Dr.  Rowe's  motion  was  duly  seconded  and  carried. 

FRIDAY.    SEPTEMBER    21,     19i>(!.— MORNING 
SESSION. 

The  convention  was  called  to  order  by  the  President 
at   10::iO   a.   m. 

Dr.  A.  M.  Seabrook  read  a  paper,  "Appointment  of 
Medical  Internes,"  which  was  discussed  by  R'lr.  Webber, 
Dr.    W'ahlstrom   and   Mr.   Ellis,      (see   index) 

The  President — We  will  now  listen  to  the  reports 
of  the  various  committees ;  first,  the  Executive  Com- 
mittee. 

Dr.  Skinxer — This  committee  has  nothing  special  to 
report,  so  far  as  I  know. 

Mr.  Bailey,  for  the  Committee  on  Membership,  re- 
ported that  fifteen  new  members  had  paid  dues,  ten  new 
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members  passed  on,  but  had  not  yet  paid  dues,  and  five 
had  not  been  heard  from. 

Dr.  Goldwater,  foi  the  Auditing  Committee,  reported 
that  the  committee  had  audited  the  books  and  accounts 
of  the  treasurer  of  the  Association  and  found  same  cor- 
rect as  submitted. 

Du.  RowE — Your  Special  Committee  on  ]\Iembership. 
consisting  of  five  members,  would  be  pleased  to  submit 
the   following: 

That  the  Pre.'-.idenc.  with  the  co-operation  of  the  mem- 
bership committee,  appoint  two  members  from  each 
state  to  canvass  and  solicit  membership  from  those 
superintendents  who  have  not  already  joined  the  Asso- 
ciation. 

I^ast  year,  I  think  thirty-two  were  secured  through 
my  own  personal  work,  and  that  was  almost  all  in  New 
England.  There  are  many  states  that  have  no  members 
at  all,  Indiana  for  one.  and  it  is  with  a  view  of  secur- 
ing local  representation  that  your  committee  advises 
that  two  members  be  appointed  from  each   state. 

AIr.  B.mley — Might  it  not  be  well  to  add  in  that 
the  word  "province"  so  that  Canada  is  included,  or  is 
that  understood? 

C)ii  motion,  the  report  was  accepted  and  adopted,  with 
this  addition,  that  the  word  "province"'  be  so  inserted 
as  to  read,  ''state  and  province." 

The  President — The  resolution  introduced  yesterday 
afternoon  by  Dr.  Goldwater,  referring  to  the  constitu- 
tional amendment  regarding  associate  members,  is  now 
in  order.  Perhaps  it  might  be  well  to  know  just  what 
that  action  was,  and  I  will  read  Dr.  Hurd's  amend- 
ment,     (page  ;!4 ) 

Di^  Goldwater — Mr.  President,  I  introduced  the 
resolution  by  request.  I  personally  lielieve  the  amend- 
ment to  the  constitution  which  was  adopted  day  before 
yesterday  was  a  good  one.  I  think  associate  mem- 
bers would  add  weight  to  the  Association,  while 
the  management  of  our  business  afifairs  will  remain  en- 
tirely in  the  hands  of  the  active  members.     At  the  time 


of  the  adoption  of  the  amendment,  there  was  no  discus- 
sion, not  because  there  was  no  opportunity,  but  because 
no  one  desired  it.  Yet  it  was  said  that  the  amendment 
was  jammed  through,  and  I  offered  this  resolution  to 
rescind  to  afford  opportunit}'  for  another  hearing.  I 
liope  it  will  not  carry,  and  that  the  words,  "associate 
members."   will  be  allowed  to   remain. 

Miss  Anderson — I  hope  the  resolution  will  stand, 
because  I  can  see  how  much  help  it  would  be  in  the 
management  of  my  own  hospital  if  the  president  of  my 
own  corporation  could  be  here  and  meet  the  members 
and  get  the  inspiration  and  help  we  get. 

Dr.  Rowe — I  was  the  prime  mover  in  bringing  this 
before  the  convention  at  Boston.  I  did  not  do  it  so 
much  for  my  own  wish,  but  I  did  it  because  I  saw  there 
was  an  expression  of  opinion  among  the  larger  number, 
particularly  among  the  women,  that  associate  mem- 
bers, or  something  of  that  sort,  should  be  arranged, 
because,  they  said,  if  they  could  not  come,  they  would 
like  to  send  their  first  assistant :  but  we  could  not  take 
any  action  until  this  year.  I  appreciate  what  Miss 
Anderson  says.  I  think  the  motion  to  rescind  will  not 
prevail  and  I  think  probably  a  motion  will  be  offered 
that  associate  members  shall  be  those  next  in  authority 
below  the  superintendent. 

Miss  Lurkins^ — Personally,  I  have  been  perfectly  sat- 
isfied with  the  Association  as  it  was.  It  was  started 
for  the  benefit  of  the  superintendents,  under  their  direc- 
tion, to  help  us  keep  up-to-date.  But  as  to  admitting 
members  of  boards  of  trustees,  while  I  think  as  a  rule 
they  are  pretty  progressive  people,  it  seems  to  me  we 
could  not  discuss  matters  as  superintendents  with  that 
freedom  we  now  do.  There  are  two  thousand  super- 
intendents of  hospitals  in  the  United  States,  and  I  think 
we  have  a  oresent  membership  of  a  little  over  one  hun- 
dred and  fifty.  Why  not  get  the  rest  of  these  superin- 
tendents, if  we  want  a  large  Association?  I  joined  the 
Hospital  Superintendents'  Association,  and  I  do  not 
like  to  lose  that  identity.  I  do  think  we  can  do  a  great 
deal  of  work  toward  educating  our  members. 
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Mr.  F.  Symingtox — There  is  no  doubt  that  the 
movers  of  these  different  propositions  have  the  best 
interests  of  this  Association  at  heart.  No  other  ques- 
tion e\-er  entered  my  mind,  and  it  was  for  that  reason 
1  seconded  Dr.  (joldwater's  motion.  But  I  do  feel  that 
some  of  those  that  are  here  now  are  not  satisfied,  and 
as  I  have  heard  some  of  them  express  their  opinions 
privatelv.  I  would  like  to  hear  them  express  them  pub- 
licly. 

Dr.  Rowr. —  Mr.  President,  after  this  motion  is  set- 
tled, if  it  is  projier  and  in  accordance  with  the  vote.  I 
propose  to  oft'er  the  following  motion :  That  the  title 
of  associate  member,  for  the  present,  be  confined  to 
that  ofificer  who  is  next  in  authority  below  the  superin- 
tendent. 

The  \'ote  on  Dr.  Goldwater's  resolution  was  then 
taken  and  the  President  declared  the   resolution  lost. 

Dr.  Rowe  introduced  his  motion,  as  above,  which  was 
duly   seconded   and   carried. 

Mr.  B.mlev — In  view  of  that  motion,  the  action 
changing  the  name  of  the  Association  was  quite  vm- 
necessary.  for  it  is  practically  still  a  hospital  superin- 
tendents'  association. 

A  motion  to  rescind  the  action  taken  on  September 
•20th.  1906,  changing  the  name  to  the  American  Hospi- 
tal Association,  and  restoring  the  former  name,  was 
oft'ered. 

Mr.  Bcrt — I  would  like  to  ask  how  we  could  rescind 
such  action  at  this  session.  This  ^is  the  last  session,  and 
the  next  one  will  be  the  first  session  of  the  coming  con- 
vention. 

Mr.  Webber — I  move  that  we  call  an  extra  session. 

r^lR.  B.MLEV — ]\Iy  idea  was  that  there  was  probably 
some  reason  for  the  change,  but,  under  the  last  resolu- 
tion, there  is  none.  It  seems  to  me  the  old  name  is 
more  desirable,  more  definite. 

The  President — We  could  adjourn  and  then  we  could 
convene.  A  motion  to  adjourn  is  always  timely,  but  it 
would  hardly  be  advisable  until  we  finish  the  routine 
business  of  this  session. 
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Dr.  J.  O.  Skixxer — I  realh'  can  see  no  inconsistency 
between  the  motion  of  Dr.  Rovve  and  the  title  of  our 
Association.  I  think  it  is  sphtting  hairs  to  say  that  we 
should  go  back  to  the  old  title  in  consequence  of  this 
motion  of  Dr.  Rowe,  if  we  can  carry  out  the  provisions 
of  that  motion,  and  at  the  same  time  hold  the  title  of 
the  American  Hospital  Association. 

Dr.  Rowe — Perhaps  I  may  repeat  something  said  at 
the  time  the  motion  was  made.  The  name  was  changed 
primaril}'  in  order  that  associate  members  might  be  ad- 
mitted, as  the  title  of  the  Association  was  the  Associa- 
tion of  Hospital  Superintendents  of  the  United  States 
and  Canada,  and  associate  members  would  be  incom- 
patible  with   the  title. 

A  Member — Mr.  President,  maybe  I  am  not  very  well 
posted,  but  under  the  old  name,  did  we  not  allow  asso- 
ciate and  honorary  members? 

The  President — The  old  constitution  provided  for 
active  and  honorary  members  only. 

The  question  before  us  is  as  to  holding  an  extra 
session. 

Which  motion  was   lost. 

The  President — I  trust  you  will  permit  me,  in  lay- 
ing aside  the  robes  of  office,  to  express  my  sense  of 
deepest  appreciation  of  all  the  kindness  and  hearty  co- 
operation which  I  have  met  with  from  the  members 
of  the  Association  during  my  term  of  office,  and  the 
patience  on  their  part  which  has  tended  largel)'  to  ease 
the  burden  which  I  have  been  obliged  to  carry  as 
your  executive  officer.  I  beg  to  assure  you  that  I  ap- 
preciate it  very  highly,  and  I  thank  you  now,  one  and 
all,  for  your  kindly  consideration  and  for  your  very 
kind    co-operation. 

It  now  gives  me  great  pleasure  to  introduce  to  you 
}our  new  President,  Dr.  Renwick  R.  Ross. 

The  President  (Dr.  Ross) — One  would  indeed  be 
very  unappreciative  if  he  did  not  recognize  the  honor 
of  being  elected  to  the  position  of  chief  executive  officer 
of  this  Association.  I  want  to  say  to  you  that  I  do 
deeply  appreciate   that  honor  and  thank  you  for  it.     I 
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feel  that  it  is  much  to  follow  in  the  footsteps  of  the 
men  who  have  preceded  me  for  the  past  years,  and  it 
is  with  a  good  deal  of  trepidation  that  I  am  undertaking 
this  work. 

These  men  are  like  old  war  horses  in  their  vocation. 
I  am  comparatively  new,  but  I  can  assure  you,  with 
your  co-operation  and  support,  that  I  will  do  every- 
thing I  can  to  make  the  next  meeting  a  success.  As 
you  know,  we  have  selected  a  field  farther  removed 
than  ever  before  from  the  center  of  the  membership  of 
this  Association.  It  rests  with  you  entirely  whether 
that  meeting  is  a  success  or  not. 

I  want  to  urge  every  one  to  go  to  the  Chicago  meet- 
ing and  I  know  that  the  Western  men  will  entertain 
us   in   royal  style. 

It  has  been  suggested  in  the  Association  that  the 
management  of  its  affairs  are  in  the  haii<ls  of  a  few. 
That  few  consists  largely  of  those  who  will  work.  It 
it  not  because  an  invitation  has  not  been  extended  to 
the  others.  The  response  w'e  usually  receive  is,  "Some 
one  else  can  do  the  work  better  than  I."  The  result  of 
it  is,  we  have  only  a  few  members  who  we  know  will 
take  an  active  part,  while  I  think  every  one  of  us  can 
prepare  something  of  value. 

I  hope  to  see  every  one  of  you  at  Chicago,  and  also 
a  largely  increased  membership.  I  thank  you  all,  ladies 
and  gentlemen,  for  this  honor. 

Dr.    Rowe — I   ofifer   the   following: 

■'That  the  sincere  thanks  of  this  Association  be  e.x- 
tended  to  our  out-going  President  for  his  very  faithful 
labors,  and  the  conscientious  discharge  of  his  duties  as 
the   chief  executive  officer  of  this  Association." 

\\'hich  motion  prevailed  unanimously. 

]\Iiss  Anderson — I  should  like  to  offer  a  vote  of 
thanks  to  Dr.  Ross  and  the  people  of  Buffalo,  physi- 
cians and  hospital  superintendents,  who  have  made  our 
stay  here  such  a  very  pleasant  one,  and  who  have  con- 
tributed so  much  to  the  success  of  the  meeting  in  every 
way.     Carried  unanimously. 

The  President  declared  the  meeting  adjourned. 
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PRAYER. 

Rev.  William  Burxett  \\'kic;iit,  D.  D. 


Let  us  all  join  in  l^i-a\er. 

Heavenly  Father,  may  Thy  blessing  rest  upon  Thy 
children  as  they  are  gathered  in  this  convention.  May 
Thy  Spirit  inspire  their  spirits.  May  Thy  wisdom 
direct  all  their  deliberations,  as  Thou  hast  committed 
unto  them  the  care  of  Thy  sick  and  suffering  ones.  May 
they  feel  the  dignity  of  the  work  to  which  Thou  hast 
called  them,  in  making  them  to  represent  and  follow  in 
the  steps  of  Him  who  came  that  men  might  have  life 
and  have  it  more  abundantly. 

May  they  follow  the  path  to  which  Thou  hast  called 
them,  until  all  that  is  noblest  and  divinest  in  human 
nature  appeals  to  them  to  walk  the  path  of  Thy  call- 
ing. May  they  gather  from  their  discussions  those  con- 
clusions in  the  reading  of  Thy  laws  of  life  to  which 
Thou  art  leading  those  who  seek  earnestly. 

May  their  fellowship  be  deepened  as  Thou  dost  draw 
them  nearer  to  Thee  and  may  they  go  forth  from  this 
conference  to  do  better  work  in  Ijefter  ways  than  as  yet 
they  have  learned  to  do.  Alay  the  wisdom  of  all  be- 
come the  wisdom  of  each,  and  so  wilt  Thou  bless  the 
communities  in  which  they  shall  labor,  and  draw  all 
into  a  sweeter  and  higher  and  wiser  living,  that  we 
may  go  forth  preaching,  each  in  Thine  appointed  way, 
through  lip  or  hand,  the  Gospel  Thy  Son  spent  all  His 
powers  to  declare  unto  all  men.  W'e  thank  Thee  that 
Thou  hast  been  hastening  forward  so  swiftly  these  last 
days  the  time  when  there  shall  be  no  more  pain,  when 
Thou  shalt  wipe  all  tears  from  the  eyes  of  the  weepers. 
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ami   that  Thou   hast  made   tliese   represented   here  Thy 

Hand    to  do    that    blessed    work.     Bless    beyond    all    we 

can    ask  or    think    this    gathering,    for    Christ's    sake. 
Amen. 


Tuesday.  Scl^tciiibcr  l.s — Moniiiii:;  Session. 

ADDRESS  OF  WELCOME. 

Bv  Hon.  J.  N.  Ad.vm, 
il/(7_V()r   of   Buffalo. 


AIr.  President,  Ladies  and  Gentlemen — I  bid  you 
one  and  all  a  hearty  welcome  to  Buffalo  to-day.  I  have 
been  away  from  the  city  for  an  absence  of  several 
weeks,  and  it  never  looked  fairer,  finer  and  handsomer 
than  when  I  drove  through  the  familiar  streets  a  few 
days  since  and  realized  that  I  was  home  again. 

It  is,  indeed,  a  beautiful  cit}-,  and  I  welcome  you  to 
it  with  pride,  not  only  in  its  physical  beauty,  but  in  the 
hospitality  of  its  citizens  and  the  welcome  of  its  people 
to  you. 

In  a  sense,  you  are  strangers,  but  we  wish  you  to 
forget  that  you  have  not  known  us  well  and  we  desire 
you  to  feel  that  you  are  not  only  among  friends,  but,  in 
our  city,  you  are  indeed  at  home.  Ours  is  no  cold  and 
formal  welcome.  We  cherish  for  you  a  hospitality  of 
our  hearts  and  our  homes. 

You  are  doing  a  great  work  in  the  world.  The  hos- 
pitals of  our  country  take  second  place  to  none.  In 
our  own  city,  we  are  proud  of  them :  the  German,  the 
Sisters',  the  Deaconess',  the  General,  the  Emergency, 
and  all  the  others.  We  know  what  suffering  they  alleviate, 
what  skill  and  comfort  they  supply.  We  appreciate 
with  keen  sympathy  the  delicacy  and  difficulties  attend- 
ant on  hospital  work.  We  realize  that  when  pain  be- 
sets one,  and  accident  or  disease  lays  the  human  body 
low,  the  institutions  of  the  land  which  are  under  your 
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direction  ease  the  pain,  and,  where  it  is  possible,  re- 
store the  body  to  health  and  vigor  again. 

I  know  that  you  will  join  with  me  in  a  tribute  also 
to  those  who  superintend  the  labors  in  hospital  work, 
the  internes,  and  above  all,  to  the  tireless  figures  that 
come  and  go  in  ceaseless  care  of  sufferers — the  trained 
nurses,  whose  work  on  earth,  so  far  as  humanity  is  con- 
cerned, makes  many  regard  them  as  only  a  little  lower 
than  the  angels. 

Your  wards  are  not  as  other  wards.  Hospital  wards 
are  not  full  of  politics,  and  hence  each  of  your  institu- 
tions is  a  whole  world  in  itself,  with  its  loads  of  pain 
and  endless  tasks  and  ceaseless  round  of  wearing  labor, 
and,  crowning  all,  its  knowledge  of  work  well   done. 

I  wish  you  the  greatest  success.  I  know  how  full 
your  minutes  will  be  and  how  important  your  work  is 
to  this  country.  Outside  j'our  meetings,  I  sincerely 
hope  you  will  lay  aside  official  matters  and  enter  into 
our  hospitality.  I  think  you  will  appreciate  in  the  full- 
est sense  the  opportunity  which  presents  itself  for 
pleasure  and  enjoyment. 

Response  for  flic  Associatio}!. 
Bv  Dr.  (jEoRcn;  H.  'M.  Rowe. 

Mr.  President  axd  ;\Ir.  Mayor — I  am  sure  that  I 
voice  the  sentiment  of  all  the  ladies  and  gentlemen  pres- 
ent \\-hen  I  say  that  they  take  your  welcome  in  the 
spirit  in  which  you  intend  it.  I,  perhaps,  had  a  little 
something  to  do  with  starting  the  convention  to  Buffalo 
for  this  year's  session.  I  thought  I  knew  Buft'alo  pretty 
well,  but  when  I  rode  about  its  streets  and  suburbs  yes- 
terday, I  found  that  I  did  not  know  Buft'alo.  It  has 
very  much  changed  since  I  was  here ;  I  did  not  know  it. 

A  stranger  is  impressed  with  the  beauty  of  your  city; 
its  avenues;  its  foliage;  its  homes;  the  absence  of  the 
flat  and'  apartment  house  to  a  very  great  extent.  Your 
homes,  as  a  rule,  do  not  have  a  long  string  of  buildings 
abutting  against   each   other,   as  is  so  common   in  Bos- 
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ton  and  New  York.  All  of  these  things  make  it  a 
beautiful   city. 

I  have  been  the  guest  of  c|uite  a  number  of  the  prom- 
inent citizens  in  Buffalo,  and  I  well  know  the  cordiality 
of  their  welcome.  I  will  not  attempt  to  dwell  upon  the 
attractions  of  Buffalo,  but  I  think  it  will  be  in  keep- 
ing if  I  call  the  attention  of  the  Association  to  one 
thing  of  which,  I  think,  Buffalo  may  be  proud. 

People  who  are  hospital  workers  are  so  engaged  with 
their  own  work  that  they  have  no  time  for  other  mat- 
ters which  arc  in  their  line,  and  various  churches 
have  their  work  of  charity  or  philanthropy  or  various 
other  organizations,  but  there  seemed  to  be  a  great  gap 
and  that  gap  was  filled  by  the  formation  of  the  Society 
of  Associated  Charities,  wdiich,  if  I  am  not  very  much 
mistaken,  was  formed  in  Buffalo.  This  association  has 
done  a  tremendous  amount  of  good.  The  work  is  don^ 
on  an  excellent  organized  basis  with  paid  workers,  and 
nothing  is  left  to  chance.  Its  principles  are  that  they 
assist  every  one  that  they  can.  They  are  opposed  to 
beggary  in  every  form,  which  1  think  is  the  outcome  of 
most  of  our  charities. 

I  think  Buffalo  is  entitled  to  credit  for  another  thing. 
The  almshouses  of  the  cities  of  New  York  State  twenty- 
five  years  ago  were  everything  that  was  shocking  and 
bad.  The  first  reformation  in  New  York  almshouses 
was  made  in  that  of  Erie  county,  which  is  the  county 
for  Buffalo:  so,  all  in  all.  fUiffalo  has  a  great  deal  to 
be  proud  of. 

Another  reason  why  we  came  to  Buffalo  was  this: 
Dr.  Edward  Jarvis,  dead  quite  a  number  of  years, 
worked  out  mathematical  proof  that  the  benefits  of 
hospitals  were  enjoyed  according  to  the  nearness  of 
the  zone  to  the  hospital  For  instance,  the  largest  per- 
centage came  within  a  ten-mile  zone,  the  next  largest 
within  twenty  miles,  and  the  next  largest  within  thirty 
miles. 

Now  when  we  met  at  Philadelphia,  about  half  of  the 
attendance  was  from  Pennsylvania;  when  we  met  in 
Boston,   the    greater   part   of   the   attendance   was   from 
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New  England,  and  as  Western  New  York  and  Ohio 
had  not  yet  been  taken  in,  I  thought  the  cities  of  this 
section  would  be  more  likely  to  attend  the  convention  in 
Buffalo  than  in  some  city  further  east  or  west. 

I  will  not  attempt  to  dwell  upon  the  problems  this 
association  has.  It  is  not  for  me.  But  you  may  get 
an  inkling  of  what  we  have  been  doing  for  seven  or 
eight  years  in  the  printed  programmes.  Some  of  the 
problems  have  been  very  difficult  and  there  has  been 
great  difference  of  opinion. 

Such  responses  are  supposed  to  be  brief,  so  I  will 
close  by  again  thanking  you,  Mr.  Mayor,  for  your  verv 
cordial   welcome   to   this   citv. 


Tuesday,  September  iS — Moniiiii;^  Session. 

PRESIDENT'S  ADDRESS. 

Bv  Mr.  George  P.  Ludl.\.m. 


Fellow  Members  of  the  Association  and  Guests — In 
the  preface  to  his  immortal  work,  "The  Pickwick  Pa- 
pers," Charles  Dickens  says :  "An  author  who  has  much 
to  communicate  under  this  head,  and  expects  to  have  it 
attended  to,  may  be  compared  to  a  man  who  takes  his 
friend  by  the  button  at  a  theater  door  and  seeks  to 
entertain  him  with  personal  gossip  before  he  goes 
in  to  the  play." 

Undeterred  by  this  warning,  coming,  thus,  from  one 
who  knew  his  audiences  so  well,  and  was,  hence,  so 
well  cjualified  to  speak,  I  venture  to  detain  you  for  a 
few  minutes  while  I  give  expression  to  some  thoughts 
which  liavc  occurred  to  me  in  connection  with  the 
meeting  which   convenes   today. 

The  year  that  has  passed  since  this  Association  last 
convened  has  been  prolific  in  subjects  looking  to  the 
enlargement  of  the  hospital  scheme.  The  point  of  view 
has  been  shifted,  the  field  of  vision  has  been  enlarged. 
Those  who  have  followed  the  literature  of  the  year  must 
have  been  impressed  with  the  fact  that  more  and  more 
are  the  students  of  hospital  economics  breaking  away 
from  the  old  moorings,  and  urging  a  more  liberal  and 
generous  view  of  the  hospital  aim  and  plan.  The  hos- 
pital is  no  longer  an  isolated  plant,  occupying  a  site  in 
a  given  locality,  confining  itself  within  narrow  and 
inelastic  limits,  arbitrarily  deciding  upon  and  fixing 
those  limits,  and  indifferent  to  the  criticisms  and  claims 
of  the  community  in  which   it  is  placed.     It  is  an  inte- 


64  President's    Address. 

gral  and  essential  part  of  those  forces  which  make  for 
the  uplift  of  humanity,  and  is  so  closely  identified  with 
the  whole  general  scheme  of  philanthropy  that  it  has 
its  share  and  its  responsibility  in  every  eftort  made  in 
that  direction.  I  do  not  mean  to  assert,  nor  to  imply, 
that  this  transformation  has  taken  place  suddenly,  dur- 
ing the  past  year.  The  trend  has  been  in  this  direction 
for  many  years,  but,  during  the  year  just  passed,  the 
idea  has  expanded  with  unwonted  vigor,  and  the  hos- 
pital world  has  awakened  and  put  on  its  strength  to 
a  degree  which,  I  think,  has  not  been  equally  true  of 
the  years   that  have   preceded. 

As  the  interest  in  sociological  studies  increases,  a 
mutual  understanding  grows  up  between  a  community 
and  the  hospital  located  within  its  borders.  The  one 
comes  to  know  what  the  other  stands  for,  to  recognize 
and  appreciate  its  demands  for  support.  The  other 
comes  to  recognize  its  obligations  to  the  community 
and  its  accountability  to  those  who  have  responded  to 
these  demands.  This  is  the  ideal  relation,  and  it  would 
appear  that  some  progress  has  been  made  towards  its 
realization. 

There  can  be  no  doubt  that  the  hospital,  as  an  institu- 
tion, has  not  kept  pace  with  the  growth  of  the  country. 
Notwithstanding  the  increase  in  the  number  of  beds 
year  by  year,  the  demand  continues  far  greater  than 
the  supply.  The  actual  need  of  a  locality  has  not  yet 
become  the  determining  factor  in  deciding  the  location 
of  a  hospital.  The  growth  and  development  of  the 
hospital  idea  or  scheme  as  guided  and  fostered  by  intel- 
ligent and  painstaking  effort  is  not  yet  apparent.  And. 
yet,  it  is  just  this  view  of  the  situation  wdiich  has  been 
forcibly  and  intelligently  presented  many  times  during 
the  year,  and  to  wliich  I  referred  in  the  allusion  jusv 
made.  It  is  a  matter  for  congratulation  that  this  sub- 
ject of  Hospital  Expansion,  so  far-reaching,  so  import- 
ant, so  necessary  to  the  proper  and  full  development  of 
our  possibilities,  will  be  presented  to  us  during  this 
convention  by  those  who  have  qualified  themselves  for 
such  presentation  by  close  study  and  investigation. 


The  keynote  of  success  in  any  work  in  vvhicli  many 
are  engaged  is  organization.  Its  absence  leads  to  dupli- 
cation and,  hence,  waste  of  efifort.  No  man,  no  institu- 
tion, no  community  monopolizes  wisdom.  Whosoever 
is  engaged  in  the  work  of  moulding,  and  shaping,  and 
directing  efifort  towards  the  accomplishment  of  a  certain 
end,  and  who  fails  to  appreciate  that  there  is  knowledge 
to  be  acquired  in  other,  indeed  in  all  similar  centers 
of  activity,  will  deprive  himself  of  much  that  would 
contribute  to  his  growth  in  usefulness.  This  lesson  is 
taught  in  the  commercial  world,  and  enterprises  which 
arc  conducted  along  similar  lines,  and  which  were  an- 
tagonistic and  hostile,  are  coming  together  and  uniting 
their  forces  and  powers.  I  do  not  mean  to  even  hint 
at  the  wisdom  of  the  great  aggregations  of  capital  and 
consolidation  of  interests  with  which  we  have  become 
so  familiar.  Much  less  do  I  mean  to  suggest  a  topic 
for  discussion  along  that  line.  I  use  the  fact  simply  by 
way  of  illustration,  with  the  thought  that  it  may  teach 
us  of  the  hospital  world  a  practical  lesson,  which  will 
be  of  value  to  us  in  the  coniluct  of  our  affairs.  Let  us 
not  illustrate  the  truth  in  our  own  little  sphere,  that 
"the  children  of  this  world  are  wiser  in  their  generation 
than  the  children  of  light."  To  organization,  then,  must 
we  look  for  the  larger  success  which  we  desire  in  our 
work,  and  which  is  beckoning  us  forward  most  hope- 
fully. An  excellent  and  promising  beginning  has  been 
made  in  the  Association  which  brings  us  together  at 
the  present  time,  and  the  progress  we  have  made  in  the 
few  years  of  our  existence  is  most  encouraging.  But 
when  we  look  over  the  whole  field  and  realize  how  far 
from  National  our  Association  has  yet  become,  how 
many  hospitals  there  are  in  this  broad  land  which  have 
no  representation  in  our  ranks,  we  should  feel  the  im- 
pulse stirring  within  us  to  make  ourselves  known  and 
felt  in  the  hospital  world  that  others  who  have,  as  yet, 
held  aloof  may  cast  in  their  lot  with  us.  And  this 
without  any  selfish  motive  on  our  part,  without  any 
thought  of  usurping  autocratic  power,  but  with  the 
sincere   appreciation   of  the   fact   that   in   organization   is 
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the  secret  of  success.  Were  the  hospitals  of  our  country 
bound  together  by  one  common  tie,  members  of  one 
common  body,  we  would  find  in  that  union  mutual  help 
in  all  the  perplexities  with  which  we  have  to  deal,  and 
from  it  would  come  a  development  of  methods  and  sys- 
tems whose  practical  value  is  incalculable,  all  learning 
of  each  and  each  helping  all.  I  cannot  believe  that  this 
is  the  dream  of  a  visionary.  I  believe  lit  is  a  natural  and 
legitimate  goal  for  us  to  strive  for,  and  to  this  end  I 
would  suggest  as  a  proper  and  fruitful  theme  for  our 
consideration  and  discussion  in  this  conference  the  con- 
ception and  development  of  plans  for  widening  our 
borders  and  enlarging  our  scope  until  we  shall  become 
a  truly  representative  body.  In  this  connection  it  may 
be  wise  for  us  to  consider  whether  we  should  not  be- 
come a  Hospital  Association  instead  of  an  Association 
of  Hospital  Superintendents.  This  would  involve  the 
admission  to  membership  of  those  other  than  superin- 
tendents, who  are  identified  with  hospital  work.  There 
is  certainly  here  in  this  body  the  nucleus  of  the  larger 
organization  suggested,  and  I  commend  to  your  con- 
sideration the  wisdom  of  the  effort  to  expand  into  it. 
For  superintendents  are,  after  all,  only  executive  offi- 
cers. They  may,  and  if  they  are  wise,  they  often  will 
originate  plans  and  invent  methods,  but,  except  in  sub- 
ordinate matters,  they  must  await  the  initiative  of  their 
official  superiors  or  at  least  the  adoption  by  them  of  the 
suggestions  thus  made  before  such  plans  and  methods 
can  be  put  in  operation.  They  do  not  enjoy  the  prerog- 
ative of  putting  into  effect  plans,  however  wise,  which 
contemplate  a  change  of  method  or  policy.  They  must 
first  submit  these  plans  and  secure  the  approval  of 
those  in  authority  over  them  before  the  wisdom  of  them 
can  be  tested  by  actual  experiment.  There  is  no  ele- 
ment of  complaint  in  this  statement.  It  is  made  wholly 
in  the  line  of  definition,  and  with  a  view  to  urging  the 
consideration  of  a  plan  for  widening  the  borders  of  this 
Association  so  as  to  include  in  its  membership  all  who 
are  actually  and  immediately  engaged  in  hospital  work, 
and  who  are  closely  and  intelligently  studying  the  com- 


plcx  problems  evolved  by  that  work,  and  who  are  seek- 
ing by  painstaking  and  self-denying  effort  to  make  it 
larger,  broader  and  more  helpfully  efficient.  The  care- 
full}-  prepared  papers  bearing  on  all  the  varied  phases 
of  hospital  construction,  administration  and  control 
which  have  been  presented  at  these  conferences,  and  the 
capable  and  intelligent  discussion  of  them  which  has 
followed  such  presentation  constitute  a  fund  of  hospital 
lore  which  is  of  permanent  value  and  is  worth}'  of 
preservation.  Yet  we  have  reason  to  believe  that  a 
knowledge  of  it  is  not  so  thoroughly  diffused  as  to  reach 
the  ranks  of  those  who  actually  govern  in  our  hospital 
world,  hence  the  eft'ort  is  barren  of  results.  The  remedy 
for  this  state  of  things  may  be  found  in  the  wider 
organization  suggested — an  organization  which  shall 
include  within  its  membership  not  only  the  executive 
officers  but  the  managers,  the  trustees  and  some  repre- 
sentatives of  the  medical  boards.  This  would  insure 
the  consideration  of  subjects  from  every  point  of  view, 
and  conclusions  reached  would  surely  be  reported  to 
the  governing  boards,  and  adopted  in  cases  where  they 
commended  themselves  to  the  judgment  of  these  boards. 
Then,  too,  such  an  organization  would  be  a  sort  of 
Court  of  Appeals.  Its  utterances  would  be  authorita- 
tive, and  it  would  become  what  it  should  be,  a  power 
in  hospital  affairs.  As  already  stated,  the  rapid  growth 
of  our  organization,  not  only  numerically  but  in 
breadth  and  scope,  warrants  the  belief  that  we  have 
within  ourselves  the  possibility  of  expanding  into  the 
larger  organization  suggested,  and  I  urge  upon  this  body 
the  consideration  of  the  question,  whether  the  time 
has  not  arrived  for  us  to  make  a  united  and  vigorous 
effort  to  cover  the  hospital  field  with  an  association 
which  shall  be  representative,  comprehensive  and  na- 
tional. 

Another  subject,  not  by  any  means  new,  has  so  com- 
pelled consideration  during  the  year  as  to  deepen  the 
conviction  of  its  importance  to  a  degree  that  makes  it 
almost  novel.  I  refer  to  what  mav  be  called  the  Fresh 
Air  Treatment  of  patients,  and  within  this  term  I  would 
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include  everything  from  the  actual  exposure  of  patients, 
adults  and  infants,  to  the  free,  outdoor  air,  to  the  estab- 
lishment of  country  branches  for  city  hospitals.  This 
whole  subject  has  been  exploited  many  times,  and  very 
ably  during  the  year,  and  it  has  met  a  response  which 
is  most  interesting  and  promising.  Some  hospitals  have 
discovered  that  they  had  ample  roof  space,  hitherto  not 
utilized,  which  was  admirably  adapted  to  this  purpose. 
They  have  made  a  practical  use  of  this  discovery,  and 
now  the  service  it  is  ])ut  to  along  this  line  is  amongst 
the  most  beneficial  of  the  entire  hospital  practice.  Re- 
sults in  treatment  have  been  attained  which  have  com- 
manded the  widest  attention,  and  the  publication  of 
them  has  stimulated  effort  in  every  direction.  Other 
hospitals,  planning  new  buildings,  have  recognized  the 
importance  of  this  feature  and,  in  the  new  plans,  pro- 
vision is  made  for  the  removal  of  patients  in  their  beds 
directly  from  the  wards  to  the  wide  balconies  and 
piazzas  where  the)-  \vill  be  exposed  to  the  sunshine  and 
to  the  freshness  of  the  outer  air.  Others,  again,  are 
considering  the  estalilishment  of  country  branches, 
whither  may  be  sent  not  only  convalescents  but  also 
patients  still  requiring  treatment,  but  who  have  passed 
the  acute  stage  of  their  ailments.  The  intention  is  to 
keep  these  country  hospitals  open  throughout  the  year, 
and  so  not  only  give  the  patients  the  benefit  of  an 
environment  most  conducive  to  recovery  but  at  the 
same  time  relieve  the  city  hospitals  of  many  patients 
who  no  longer  require  the  special  treatment  given  there, 
and  by  releasing  beds,  materially  increase  the  hospital 
capacity.  I  would  repeat  what  I  have  already  said — 
that  tlicre  is  nothing  new  in  all  this.  \\"e  have  been 
familiar  with  it  and  have  had  it  urged  upon  our  atten- 
tion for  a  long  time.  It  does  seem,  however,  as  though 
this  long,  preliminary,  pioneer  work  were  at  last  to  bear 
a  fruitage.  Perhaps  the  most  interesting  development 
of  the  year  in  this  direction,  at  least  in  the  part  of  the 
country  whence  I  come,  is  the  successful  completion  of 
the  experiment  of  treating  in  the  open  air,  at  the  sea- 
shore, children  who  are  suffering  from  tubercular  trou- 
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bles  other  than  pulmonar_v.  This  work  has  been  car- 
ried on  throughout  the  year,  for  two  years,  by  the 
Association  for  Improving  the  Condition  of  the  Poor 
of  New  York  City  at  its  Fresh  Air  Home  on  Coney 
Island.  Indeed,  it  long  since  passed  the  experimental 
stage  and  became  an  assured  fact.  They  have,  at  pres- 
ent, accommodations  for  about  forty  tubercular  children 
at  a  time,  and  the  results  secured  have  established  the 
fact  that  this  dread  disease  is  susceptible  of  alleviation 
and,  in  many  instances,  of  complete  cure  by  simple 
exposure  to  the  free  outdoor  air.  It  was  my  i)rivilcge 
to  visit  this  small  hospital  in  the  early  part  of  the  sum- 
mer, and  I  have  rarely,  if  ever,  witnessed  a  sight  whose 
pathos  and  promise  stirred  the  emotions  more  deeply 
or  convinced  the  judgment  more  profoundly.  The  suc- 
cess of  this  enterprise  has  prompted  gifts  in  large 
amounts  for  the  purpose  of  establishing  and  maintaining 
a  large  hospital  capable  of  caring  for  several  hundreds 
of  such  patients,  and  as  soon  as  the  proper  site  can  be 
secured  the  building  will  be  begun.  This  seems  to  me 
to  be  an  epoch-making  event,  and  one  worthy  of  our 
deepest  interest   and  sympathy. 

Again,  we  are  to  be  congratulated  in  that  during  this 
conference  an  entire  session  will  be  given  to  this  inter- 
esting subject,  and  we  shall  have  the  pleasure  of  listen- 
ing to  papers  by  those  whose  experience  in  this  com- 
paratively new  department  qualifies  them  to  present  the 
subject  intelligently  and  profitably.  The  more  intimate 
acquaintance  with  our  working  scheme  which  has  come 
with  the  work  of  preparation  for  this  convention  leads 
me  to  suggest  some  points  in  which  that  scheme  would 
appear  to  need  amendment.  The  most  important  of 
these  is  the  method  of  admitting  members.  The  present 
plan  is  indefinite  and  cumbersome. 

Application  is  made  to  the  secretary,  who  passes  it 
along  to  the  membership  committee,  which  acts  upon  it, 
but  there  is  no  clear  provision  for  the  report  of  this 
action  back  to  the  applicant.  These  officials,  secretary 
and  members  of  the  committee  may  be  widely  separated, 
so   that  consultation   is   difficult  if  not  impossible.     Ad- 
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mission  to  membership  should  be  made  simple  and  prompt 
action  should  be  possible.  The  very  efficient  committee 
on  membership  of  last  year  made  an  important  report 
to  the  last  convention  on  this  subject,  which  contained 
many  valuable  and  practical  suggestions.  This  report 
is  still  before  us  awaiting  action,  and  I  refer  to  it  now 
only  for  the  purpose  of  refreshing  your  memories  in 
the  hope  that  at  the  proper  time  it  may  receive  the  con- 
sideration its  importance  demands.  Another  subject  is 
the  status  of  members  who  have  ceased  to  be  executive 
officers  of  hospitals.  Does  their  membership  in  the  As- 
sociation cease  with  the  termination  of  their  hospital 
connection?  Our  constitution  is  silent  on  the  subject. 
The  cjuestion  has  arisen  and  it  should  be  answered. 

Still  another  subject  is  the  present  inadequate  pro- 
vision for  publishing  the  proceedings  of  the  annual 
conventions.  The  constitution  imposes  this  duty  on  the 
Executive  Committee.  As  this  committee  is  not  ap- 
pointed until  after  the  convention  adjourns,  it  finds  itself 
confronted  by  a  duty  for  which  it  has  made  no  prepara- 
tion. I  would  suggest  the  creation  of  a  Committee  on 
Publication,  to  be  appointed  at  the  beginning  of  each 
convention,  whose  duty  would  be  to  take  charge  of  the 
stenographic  report  of  the  proceedings  of  that  conven- 
tion and  publish  it  as  soon  as  possible  after  adjourn- 
ment. I  take  this  occasion  to  express  the  appreciation 
of  the  Association  of  the  very  successful  work  of  the 
present  Executive  Committee  in  publishing  the  proceed- 
ings of  the  last  convention,  a  work  prosecuted  under 
many  discouragements  and  involving  a  serious  expendi- 
ture of  time  and  efifort,  but  completed  with  a  thorough- 
ness which  I  am  sure  has  given  satisfaction  to  every 
member  of  the  .Association. 

So  rapidly  have  the  weeks  and  the  months  rolled 
away  since  we  last  gathered  in  con\ention  that  the 
echoes  of  that  most  successful  and  inspiring  meeting 
have  scarcely  yet  died  away.  I  suspect  we  still  hear, 
or  distinctly  remember,  many  of  the  words  spoken  at 
that  time — words  of  advice,  of  encouragement,  of  exhor- 
tation, of  inspiration.     It  would  be  sad  indeed  if  these 


words  were  spoken  to  the  empty  air  and  i>rodnced  no 
fruitage  of  more  earnest  efTort,  of  loftier  aim.  of  higher 
endeavor.  It  would  be  quite  useless  and  an  inexcusable 
squandering  of  time  to  gather  thus  in  convention  and 
present  high  ideals,  suggest  great  possibilities,  urge 
development  and  improvement  in  the  important  work 
in  which  wc  are  engaged  without  exciting  an  earnest 
desire  to  reach  these  high  levels.  One  exhortation  was 
addressed  to  us  a  year  ago  which  I  am  sure  we  have 
not  forgotten,  and  which  we  may  most  profitably  make 
the  keynote  of  this  new  gathering,  and  not  only  so  but 
of  all  the  years  of  activity  we  may  yet  enjoy.  It  was 
the  duty  and  the  privilege  of  personal  service,  the  appre- 
ciation of  the  fact  that  whatever  may  be  the  nature  of 
the  work  which  iminediately  engages  our  attention, 
however  we  may  be  absorbed  in  plans  for  the  enlarge- 
ment and  betterment  of  one  particular  scheme  and 
method,  in  and  through  it  all,  and  saturating  all,  should 
be  the  remembrance  of  the  fact  that  it  is  the  suffering 
and  the  necessitous  for  whom  we  are  planning  and  act- 
ing, and  only  in  so  far  as  this  suffering  is  alleviated 
and  these  necessities  relieved  can  we  claim  true  success 
or  rest  satisfied  with  our  labor.  This  is  a  high  ideal, 
but  a  worthy  and  a  proper  aim.  Two  thousand  years 
ago  it  was  said  on  highest  authority,  ''the  poor  ye  have 
always  with  you,"  It  is  equally  true  today,  and  we  shall 
accomplish  our  best  results  and  reach  the  highest  level 
of  achievement  only  as  we  respond  with  the  best  that  is 
in  us  of  effort,  of  wisdom,  of  unselfishness  and  devo- 
tion, to  the  demands  upi^n  tis  that  are  thus  made. 


Tiicsdav,  September   i8 — Aftcnioon   Session. 

THE  MEDICAL  ORGANIZATION  OF  GEN- 
ERAL HOSPITALS. 

r.v   Hexrv    .M.    Hukd.    M.   D., 

Siiperinteiideut    the    Johns    Hoplciiis    Hospital,    Baltimore. 
Md. 


In  this  paper  I  propose  to  speak  only  of  the  medical 
organization  of  a  general  hospital,  omitting  all  reference 
to  administrative  details  or  anything  relating  to  the 
domestic  management  of  the  establishment — matters 
which  \er\-  naturally  occupy  the  largest  place  in  the 
luinds  of  hospital  officers.  At  some  future  time  I  may 
take  up  the  interesting  question  of  the  best  form  of 
hospital  administration,  but  for  the  present  I  shall  con- 
fine myself  wholly  to  the  tpiestions  which  arise  in  con- 
sidering the  medical  organization  of  the  hospital,  W'liat 
I  shall  say  may  seem  dogmatic,  and  I  may  as  well  con- 
fess in  advance  that  it  will  uncjuestionably  in  most  in- 
stances represent  my  personal  opinion  rather  than  the 
formally  expressed  views  of  any  large  number  of  per- 
sons. 

1.  TiiK  Attending  Staff. — The  system  of  providing 
medical  care  for  the  ])atients  of  general  hospitals  is 
largely  an  evolution  from  pioneer  conditions  and  the 
product  I  if  a  variety  of  favorable  and  unfavorable  cir- 
cumstances. Hospitals  were  originally  erected  in  .Amer- 
ica foi-  the  care  of  the  homeless  poor  and  the  insane. 
When  the  l'ennsyl\-ania  Hospital,  the  first  of  our -large 
general  hospitals,  was  established  in  K.^i.  arrangements 
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were  made  with  three  physicians  to  assume  the  respon- 
sibility of  deciding  what  persons  should  be  admitted  to 
the  hospital,  and  of  taking  care  of  them  when  they  had 
been  admitted.  The  duty  undertaken  by  these  physi- 
cians was  regarded  by  them  as  pure  charity  and  they 
took  the  burden,  not  because  the  positions  were  honor- 
able and  calculated  to  increase  the  honor  and  influence 
of  those  who  held  them,  but  simpi}-  because  they  gave 
additional  opportunities  to  them  as  [ihysicians  to  min- 
ister to  the  welfare  of  the  poor  and  homeless  sick.  The 
service  being  gratuitous,  no  single  physician  could  af- 
ford to  sacrifice  the  time  required  to  do  all  the  work, 
and  several  persons  were  accordingly  associated  to- 
gether to  prevent  the  burden  from  becoming  too  onerous 
for  any  one  of  them.  This  was  in  effect  the  origin  of 
the  divided  service  rendered  b_\'  members  of  the  attend- 
ing staff'  in  most  of  the  general  hospitals  of  the  country, 
founded  since  that  time.  However  efficient  the  service 
may  have  been  at  first,  in  later  years  it  has  been  found 
difficult  to  enforce  punctual,  prompt  and  efficient  ser- 
vice because  of  its  gratuitous  nature  and  the  fact  that 
the  attending  physician  must  of  necessity  sacrifice  his 
leisure  to  do  the  work  properly.  Had  a  compensation 
been  paid  by  the  hospital  managers,  such  service  might 
become  a  matter  of  contract  and  better  enforced.  In 
New  York  and  Boston,  where  hospitals  were  organized 
later,  the  service  was  better  because  of  the  association 
of  medical  teaching  with  the  hospital  service ;  and  hos- 
pital appointments  were  regarded  as  useful  adjuncts 
to  the  chairs  of  medicine,  surgery  and  midwifery.  Hence 
the  motive  for  a  more  regular  and  punctual  service 
wherever  medical  schools  existed.  There  grew  up  in 
Philadelphia,  New  York,  and  later  in  Boston  and  other 
large  cities  the  custom  of  dividing  the  responsibility 
of  the  medical  work  among  different  physicians  and 
surgeons.  Generally  the  term  of  service  of  these  men 
was  three  months  and  the  service  was  held  in  rotation, 
and  this  has  practically  been  the  arrangement  which 
has  obtained  ever  since  in  the  general  hospitals  of  this 
countrv.      I  have  no  desire  to  minimize  the  efficient   la- 
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bors  of  these  men  who  aften  at  great  personal  sacrifice 
and  prolonged  effort  have  thus  filled  these  honorable 
and  responsible  positions.  It  is  evident,  however,  that 
the  time  is  approaching,  even  if  it  has  not  already  come, 
when  some  modification  of  this  arrangement  is  desir- 
able. 

Owing  to  the  competition  of  medical  schools,  such 
positions  ha\e  been  sought  after  as  places  of  honor  and 
of  ultimate  profit  by  many  physicians  because  of  the 
prominence  which  persons  connected  with  hospitals 
have  attained  in  the  community,  and  because  as  teach- 
ers of  medicine  they  have  been  able  to  use  their  posi- 
tions to  further  the  interests  of  the  medical  schools  with 
which  thy  were  connected.  In  some  of  the  newer  cities 
this  fact  has  led  to  a  keen  rivalry  and  personal  strife 
for  positions  upon  the  medical  staff",  and  men  possessed 
of  political  pull,  but  destitute  of  medical  training  and 
knowledge  adequate  to  fit  them  for  the  proper  discharge 
of  these  duties,  have  sought  and  obtained  such  appoint- 
ments. 1  am  sorry  to  say  also  that  in  some  instances 
the  [positions  ha\e  been  regarded  as  sinecures,  and  there 
has  been  difficulty  in  securing  efficient  and  conscien- 
tious service.  It  is  not  strange  that  such  would  have 
been  the  case,  because  the  duties  were  performed  with- 
out immediate  reward,  the  service  being  gratuitous.  As 
the  reward  came  more  from  the  honor  of  the  position 
than  from  the  efficiency  of  the  work  done,  it  can  readily 
be  understood  that  the  ambition  of  too  many  medical 
men  was  satisfied  by  obtaining  the  position  rather  than 
by  the  opportunity  which  it  afforded  to  do  thorough 
medical  work.  T  well  remember,  nearly  fort}'  years 
ago,  in  Xew  ^'ork,  the  perfunctory  character  of  many 
of  the  niunds  which  were  made  by  medical  men,  and 
the  (lifficuhy  on  the  part  of  hospital  trustees  in  exact- 
ing efficient  gratuitous  service  from  members  of  the 
visiting  staff".  In  a  few  instances  in  America,  in  imita- 
tion of  German  clinics,  general  hospitals  have  been  or- 
ganized with  a  skilled  head  to  each  department  and  a 
continuous  term  of  service  throughout  the  year.  Such 
an  organization,  in  my  judgment,  has  many  advantages. 


To  have  a  single  skilled  head  for  every  department  pro- 
motes a  uniformity  and  efficiency  of  work.  The  records 
are  more  uniform  and  a  steady  pressure  on  the  part  of 
the  responsible  head  is  exerted  upon  all  members  of  the 
subordinate  staflf.  If,  in  addition  to  this  continuous 
service,  an  adecjuate  salary  be  paid  to  the  head  of  a  de- 
partment, the  managers  of  a  hospital  are  able  to  enforce 
a  stricter  performance  of  the  contract  and  to  insist  that 
the  head  of  the  department  be  compelled  to  give  regu- 
lar and  efficient  service. 

There  are  also  advantages  in  connection  with  the 
ordering  of  medical  and  surgical  supplies  and  a  conse- 
quent diminution  of,  the  general  expenses  of  the  hos- 
pital. Where  the  service  is  divided  and  there  are  many 
heads  to  a  department,  it  is  but  natural  that  views 
should  differ,  and  there  is  danger  of  much  duplication 
of  apparatus,  increased  consumption  of  medical  supplies 
and  lessened  responsibility  for  good  medical  work. 
Hence  the  advantages  of  a  single  responsible  head  seem 
to   me   evident. 

'i.  Admitting  Physician. — I  now  come  to  the  ques- 
tion of  an  admitting  physician.  In  some  hospitals  there 
is  an  admitting  physician  for  each  service;  in  others 
there  is  a  single  admitting  physician  in  charge  of  all 
patients.  It  seems  to  me  most  desirable  that  where  the 
superintendent  of  a  hospital  is  a  physician,  he  should, 
as  in  the  Massachusetts  General  Hospital,  have  the  title 
of  admitting  physician  and  be  responsible  for  the  admis- 
sion and  discharge  of  all  patients.  A  permanent  ad- 
mitting physician  knows  better  the  traditions  of  the 
hospital  than  any  other  person  can,  and  is  able  to  guard 
the  interests  of  the  hospital  better  against  impositions, 
wrongly  applied  charitv,  and  the  admission  of  improper 
persons. 

3.  Resident  Officers. — In  my  judgment,  there  should 
be  in  each  service  a  resident  officer  with  a  degree  of 
permanence.  It  has  been  customary  in  many  hospitals 
to  divide  the  service  of  all  hospital  internes  into  periods 
of  six  months  each.  During  the  first  six  months  the 
medical   man   is   known  as  a  junior  assistant  physician, 
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and  his  responsibility  in  hospital  work  is  nominal.  Dur- 
ing the  second  six  months  he  is  known  as  a  senior 
assistant  physician,  and  is  given  a  degree  of  responsi- 
bility. During  the  third  six  months  he  becomes  a  resi- 
dent physician  and  surgeon  and  has  a  large  amount  of 
professional  and  administrative  responsibility,  and  gen- 
erally, I  may  say,  an  amount  of  responsibility  for  which 
he  has  not  been  fitted  by  previous  experience. 

The  difficulty  with  this  form  of  service  has  been  that 
as  soon  as  the  individual  became  familiar  with  his  duties 
and  was  able  to  do  his  best  work  he  retired  to  give 
place  to  another  man  for  a  period  of  six  months,  who 
was  also  expected  to  learn  at  the  expense  of  the  hospital 
and  to  give  place  in  turn  to  another  similar  apprentice. 
It  has  always  seemed  to  me  desirable  that  the  resident 
physician  or  surgeon  should  have  a  longer  period  of 
service,  so  that  he  might  e.xercise  a  larger  influence  in 
molding  and  training  the  subordinate  members  of  the 
staff.  Apprentices  are  undoubtedly  demanded  by  the 
re(|uircments  of  medical  education  and  in  no  other  way 
is  it  practicable  to  fit  physicians  for  the  discharge  of 
varied  and  responsible  duties  when  they  go  into  private 
practice.  In  order,  however,  that  the  apprenticeship 
should  be  the  best  possible,  their  work  should  be  most 
carefully  supervised  at  every  stage  and  this  can  only  be 
done  by  a  resident  physician  who  knows  the  work  thor- 
oughly from  the  beginning  and  who  has  had  a  large 
degree  of  experience.  It  accordingly  seems  to  me  de- 
sirable that  the  jieriod  of  service  in  every  hospital 
should  be  lengthened  to  two  years;  that  during  the  first 
year  the  interne  should  ha\c  a  divided  service  of  four 
months  in  medicine,  four  months  in  surgery,  three 
months  in  gynecology,  and  cine  month  in  obstetrics,  and 
that  the  rotation  service  should  be  such  as  to  give  this 
varied  experience  to  e\'ery  medical  man  ;  that  in  the 
second  year  a  definite  choice  should  be  made  of  a  defi- 
nite service,  whether  medicine,  surgery,  g\-necology  or 
obstetrics,  and  that  the  young  medical  man  should  de- 
vote himself  strictly  to  the  branch  of  work  in  which 
he   is   most    interested.      It    is   very   ]3robable    that    many 
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men  who  look  forward  to  general  practice  would  be 
satisfied  with  the  first  year's  service  alone,  but  there 
are  sufficient  men  in  every  hospital  service  to  specialize 
during  the  second  year.  The  position  of  resident  physi- 
cian or  surgeon  should  be  occupied  at  least  two  and 
preferably  three  years,  so  that  men  can  become  thor- 
oughly trained  to  supervise  the  work  of  subordinates 
and  to  assist  in  tlieir  proper  education  and  medical  de- 
velopment. 

It  seems  equally  important  that  e\-ery  hospital  should 
raise  up  medical  teachers,  and  that  an  effort  should  be 
made  to  arrange  hospital  work  so  that  teachers  should 
not  only  learn  how  to  teach  but  that  they  should  be 
required  to  teach.  Although  there  is  always  a  legiti- 
mate criticism  upon  the  over-use  of  clinical  material  for 
teaching  purposes  in  any  hospital,  there  can  be  no  ob- 
jection to  the  the  utilization  of  a  certain  number  of 
patients  in  every  hospital  public  ward.  It  is  unmistak- 
able that  in  those  hospitals  in  which  teaching  is  done, 
the  habit  of  closely  studying  the  condition  of  the  patient 
is  fostered,  and  hence  patients  are  better  studied,  better 
nursed,  and  more  skilfully  treated  wdiere  there  is  a 
direct  responsibility  for  accurate  medical  teaching  than 
where  no  such  responsibility  exists.  It  consequently 
seems  extremely  important  that  the  wards  of  every  hos- 
pital be  opened  for  a  proper  amount  of  medical  teach- 
ing in  the  interests  of  the  patients  and  with  the  hope 
of  advancing  medical   science. 

-i.  Medical  Registr.\rs. — In  my  judgment  every  hos- 
pital should  have  a  medical  man  connected  with  it  un- 
der salary  whose  business  it  shall  be  to  look  after  the 
medical  records  of  the  hospital.  He  should  supervise 
the  histories  wdiich  are  taken  by  the  members  of  the 
junior  medical  staff;  he  should  see  that  these  histories 
are  carefully  and  systematically  kept  up ;  that  a  proper 
record  exists  of  all  clinical  examinations,  including  the 
examination  of  the  urine,  feces,  stomach  contents  and 
secretions  during  life;  and  that  in  the  event  of  death 
there  should  be  a  similar  careful,  painstaking  record  of 
the  pathological   condition   found   at   autopsy.     I'nless  a 
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Steady,  continuous  pressure  can  be  maintained  upon  all 
the  members  of  the  junior  medical  staff  by  a  medical 
officer  of  experience  and  proper  training,  whose  busi- 
ness it  is  to  insist  upon  proper  and  adequate  records, 
there  is  always  danger  of  lapses  and  unpleasant  lacunae 
in  medical  records. 

5.  The  Anaesthetist. — In  America  the  instruction 
which  has  been  given  to  the  younger  medical  man  in 
the  administration  of  anaesthetics  has  too  often  been 
fragmentary,  unsystematic  and  haphazard.  Some  men 
have  a  natural  aptitude  for  giving  anaesthetics  and  are 
able  intuitively  to  keep  in  mind  the  respirations,  the 
heart  condition,  the  tolerance  of  the  patient  for  the  an- 
aesthetic and  the  thousand  and  one  danger  signals  which 
should  ever  be  borne  in  mind  when  an  anaesthetic  is 
administered.  The  majority  of  physicians  must  learn 
these  essentials  to  a  proper  administration  of  anaes- 
thetics through  careful  instruction  and  by  the  experience 
which  comes  from  daily  observation  of  good  work.  For 
this  reason  I  believe  that  every  hospital  should  have  a 
skilled  anaesthetist  upon  the  staff  and  that  it  should  be 
his  duty  to  conduct  the  administration  of  anaesthetics 
in  all  operating  rooms.  It  should  be  his  duty  also  to 
give  regular,  systematic  daily  instruction  in  the  admin- 
istration of  anaesthetics,  and  this  teaching  should 
form  part  of  the  regular  work  in  every  general  hospital. 
There  is  little  doubt  in  my  mind  that  many  of  the  un- 
toward effects  of  ether,  chloroform,  nitrous  oxide  or 
other  anaesthetics  are  due  to  a  lack  of  skill  in  their  ad- 
ministration. I  am  also  sure  that  many  of  these  ex- 
pensive drugs  are  wasted  by  unskilled  anaesthetists  and 
that  it  would  be  a  true  economy  to  place  this  branch  of 
hospital  work  under  the  charge  of  a  thoroughly  well- 
trained  person  who  should  be  responsible  for  the  proper 
conduct  of  anaesthetization. 

6.  X-R.\Y  Expert. — Every  hospital  should  have  an 
X-ray  expert  in  daily  attendance,  whose  business  it 
shall  be  to  give  treatment,  to  examine  fractures  and 
dislocations,  to  look  after  aneurisms,  heart  lesions  and 
disease    of    the    lung,    to    locate    and    discover    kidnev 


stones,  stones  in  the  bladder  and  gall  stones.  Such  an 
X-ra_y  expert  should  be  a  permanent  medical  officer, 
and  actinography  should  not  l)e  cnnsidered  in  any  way 
a  haphazard  duty  which  can  ])e  taken  u])  b}'  anybody. 
The  danger  of  X-ray  burns  is  so  great,  the  difficulties 
in  interpreting  skiagraphs  are  so  numerous  and  recjuire 
such  varied  experience,  a  permanent  officer  seems  to  be 
an    absolute   necessity. 

T.  Resident  Pathologist  .\nd  Bacteriologist. — 
There  should  also  be  connected  with  every  hospital  a 
resident  pathologist  and  Ijacteriologist.  The  duties  of 
this  officer  should  not  be  confined  wholl}-  to  examina- 
tions after  death,  but  he  should  be  subject  to  call  dur- 
ing operations,  in  order  to  examine  body  fluids  bacterio- 
logically  and  otherwise,  to  make  frozen  sections  and  to 
give  an  opinion  upon  which  the  future  of  an  operation 
may   depend,   while  the  operation   is  going  on. 

These  statements,  as  you  will  observe,  are  made  dog- 
matically and  to  a  degree  in  a  disconnected  fashion,  but 
they  will  serve  to  indicate  to  the  Association  wdiat  I  re- 
gard as  the  best  form  of  medical  organization.  I  hope 
they  will  lead  to  a  discussion  as  to  the  value  of  the  con- 
clusions wdiich  I  have  thus  l^luntly  stated. 

DISCUSSIOX. 

Dk.  J.  'SI.  Peters:  I  tliiiik  Dr,  Ilurd's  remarks  are  very  perti- 
nent to  hospitals,  especially  those  connected  witli  medical  schools. 
I  think  a  good  many  remarks  miglU  he  made  on  the  other  side  for 
general  hospitals  not  connected  with  medical  schools,  and  also  in  con- 
nection with  the  hospitals  of  the  smaller  towns.  I  think  that,  inas- 
much as  many  hospitals  arc  now  organized  with  a  large  medical 
staff  of  visiting  men  connected  with  different  departments,  it  would 
create  considerable  friction  and  a  good  deal  of  trouble  to  change  to 
the  one-man  service.  I  believe,  as  Dr.  Hurd  says,  that  for  teaching 
hospitals  connected  with  medical  schools,  the  one-man  serivce  is 
ideal,  but  I  also  think  that  in  a  city  like  Providence,  where  there  is 
no  medical  school,  the  hospital  serves  the  community  at  large  better 
by  having  several  medical  and  surgical  men  connected  with  each 
department. 

In  the  first  place,  if  one  man  is  selected,  the  choice  of  that  man 
is    very   important.      If   a    wrong   choice    were    made    it    would   be 
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awkward,  and  perhaps  disastrous.  The  impossibiHty  to  my  mind  is 
to  make  tlie  change  without  creating  a  great  deal  of  trouble  and 
friction.  In  most  cities,  the  question  of  the  relation  of  the  medical 
stafif  to  the  community  at  large  is  a  very  important  one.  Most  hos- 
pitals depend  on  tlic  financial  backing  of  the  people  of  the  cities  and 
towns,  and  if  you  liave  different  medical  men  doing  work  in  the 
institution,  the  probabilities  of  getting  financial  support  are  very 
much  better  than  if  you  are  depending  on  one  man  who  has  assis- 
tants under  him. 

Some  men  are  progressive  and  alert,  and  if  one  of  that  class 
were  in  charge  of  a  clinic,  he  would  undoubtedly  improve  the  ser- 
vice and  the  care  of  the  patients.  If  three  or  four  men  are  asso- 
ciated in  the  care  of  patients,  I  think  the  service,  as  a  whole,  can 
be  carried  on  better.  Three  men  might  learn  from  the  fourth,  and 
while  the  work  might  be  carried  on  with  greater  difficulty  and  fric- 
tion for  the  people  in  charge  of  the  administration.  I  think  perhaps 
it  would  be  better  for  the  development  of  the  work  also  for  the 
patients. 

I  think  the  question  of  educating  young  men  to  become  at- 
tending physicians  and  surgeons  is  an  important  one,  and  if  in  a 
general  hospital,  three  or  four  men  are  in  attendance,  with  an  equal 
number  of  younger  men  acting  as  assistants,  then,  when  the  time 
comes  for  promotion  or  appointment,  the  chances  for  promotion  are 
better  than  if  one  is  in  charge  with  his  favorites  under  his  rule. 

Dr.  R.  R.  Ross :  Suppose  a  man  were  appointed,  say  at  the  age 
of  forty  years.  How  long  would  Dr.  Hurd  allow  him  to  continue 
in  the  service.     As  long  as  he  was  able  to  do  the  work  ? 

Dr.  H.  M.  Hurd:  I  think  it  would  be  well  to  do  as  the  do  in 
the  Massachusetts  General  Hospital,  have  them  retire  either  after 
twenty-one  years  of  service,  or  after  reaching  the  age  of  sixty-four. 

Miss  M.\rv  L.  Keith  :  It  seems  to  me  that  internes  are  more 
helpless  than  they  used  to  be.  If  we  had  a  paid  pathologist  who 
made  all  the  medical  diagnoses,  the  blood  counts,  the  sputum  exam- 
inations and  typhoid  tests,  and  an  X-ray  man  who  made  surgical 
examinations,  investigating  fractures  and  locating  stone,  and  if  we 
had  an  over-trained  nurse  to  do  that  which  she  ought  not  to  do, 
what  are  the  internes  to  do  when  they  enter  private  practice  and 
have  not  the  X-ray  man  and  the  pathological  laboratory  right  at 
their  elbow? 

Mr.  a.  L.m<e:  While  you  are  discussing  this  very  important 
man  who  will  have  entire  charge  of  the  medical  and  surgical  work 
of  the  hospital,  I  would  like  to  know  who  is  to  select  him,  and  to 
what  extent  the  medical  board  would  control  the  appointment,  and 
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to  what  extent  the  trustees?  And  if  there  should  happen  to  be  two 
or  three  surgeons  or  physicians,  who  is  to  decide  which  of  these  two 
cr  three  is  to  be  selected? 

Dr.  J.  N.  E.  Brown:  I  would  like  to  refer  for  a  moment  to 
the  work  of  the  registrars  in  the  hospital  with  which  1  have  been 
connected  for  the  past  j-ear.  The  registrars  have  been  doing  the 
work  as  outlined  by  Dr.'  Hurd  but  they  have  come  to  me  com- 
plaining of  the  difficulty  of  getting  some  of  the  externes  and  internes 
to  fill  out  the  histories  properly.  The  question  has  been  considered 
by  the  staff,  and  we  have  come  to  the  conclusion  that  the  doctor  in 
charge  of  the  case  should  supervise  the  history  of  each  patient  under 
his  care.  Should  he  discover  any  discrepancies  in  the  histories,  he 
should  call  the  attention  of  the  man  who  took  the  history  to  it  and 
have  it  corrected.  Then  when  the  history  is  completed,  the  medical 
man  in  charge  of  the  case  should  initial  the  history  before  it  is  sent 
down  to  the  registrar's  department  to  be  filed  away. 

The  question  of  staff  reorganization  is  one  which  has  been  before 
the  trustees  of  my  own  hospital  during  the  past  year. 

We  have  a  staff  of  about  sixty  members,  including  physicians, 
surgeons,  assistants  and  members  of  special  departments  of  our  hos- 
pital. Our  trustees  called  a  meeting  of  all,  asked  the  members  of  the 
staff  if  they  would  forward  to  the  board  recommendations  as  to 
the  best  way  in  which  the  trustees  should  proceed  in  reorganizing. 
The  whole  staff  afterward  met  and  formulated  some  recommenda- 
tions which  they  transmitted  to  the  board.  The  members  of  the 
medical  staff  wished  to  give  further  consideration  to  the  matter,  so 
they  sent  out  letters  to  all  the  leading  hospitals  in  America  and 
Great  Britain  and  received  replies  thereto.  These  were  collated  and 
have  just  been  published. 

The  surgeons  also  met  later  and  likewise  submitted  a  report  to 
the  trustees,  so  that  our  Board  is  now  in  possession  of  a  report  from 
the  general  staff,  one  from  the  physicians  and  members  of  the 
special  departments.  I  shall  be  glad  to  send  copies  of  these  reports 
to  anyone  interested. 

Some  two  years  ago  members  of  the  hospital  staff,  connected 
with  the  teaching  staff  of  the  medical  faculty  of  the  University  of 
Toronto  took  up  this  question.  They  sent  out  a  number  of  ques- 
tions along  somewhat  similar  lines  to  those  sent  out  by  the  hospital 
staff  more  recently.  They  received  a  great  many  replies.  These 
replies,  together  with  the  recommendations  I  have  previously  re- 
ferred to,  have  been  published  in  pamphlet  form  by  the  Toronto 
University  Press,  and  may  be  obtained  from  the  secretary  of  the 
medical  faculty  of  the  university. 
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Dr.  H.  M.  Hurd:  There  arc  quite  a  number  of  questions  that 
have  lieen  1)rought  up.  On  one  occasion,  I  remember,  when  talking 
with  a  member  of  this  Association,  I  learned  from  him  the  fact  that 
cverytliing  was  settled  in  reference  to  hospital  organization  and 
inanagement.  I  do  not  think  it  is,  and  for  that  reason  I  am  always 
glad  to  be  the  means  of  throwing  something  in  the  Association 
which  will  stir  up  discussion. 

I  agree  with  Dr.  Peters  about  the  claims  of  the  small  hospital 
which  is  not  a  teaching  center.  I  would  like  to  say  also  I  think  luie 
of  the  most  effiicient  small  hospitals  in  the  State  of  New  York, 
entirely  away  from  any  of  the  teaching  centers,  one  of  the  most 
useful  hospitals,  makes  itself  felt  all  over  that  part  of  the  State. 
The  medical  work  is  put  under  the  charge  of  one  man  and 
he  does  his  work  thoroughly  and  well.  He  has  an  assistant  to  help 
him.  It  may  be  that  he  is  an  overshadowing  power  and  that  even- 
tually the  hospital  will  suf^'cr  from  his  prominence,  but  up  to  the 
present  time,  the  work  he  has  done  in  connection  with  that  hospital 
has  made  its  usefulness  greater  than  that  of  any  other  hospital  in 
that  city,  although  there  are  several  which  have  just  the  same  en- 
dowment and  just  the  same  means  of  doing  good,  but  which  have 
the   divided   staff. 

Another  thing  to  consider  is  the  feelings  of  the  medical  man, 
who  thinks  that  although  he  is  not  a  very  good  surgeon,  he  may  be 
good  enough  to  do  work  in  connection  with  the  hospital  and  the  free 
patients  in  the  hospital.  These  hospitals  either  are  supported  by 
public  money,  or  by  the  money  of  the  charitable,  and  the  people  who 
come  there  are  entitled  to  the  best  of  medical  treatment.  A  friend 
of  mine  said  in  connection  with  another  subject,  "If  there  is  any 
excuse  for  doing  this  work  at  all — looking  after  the  poor,  the  help- 
less, the  sick  and  the  insane — if  there  is  any  excuse  for  doing  it  at 
all.  we  must  do  it  the  best  we  know  liow."'  You  must  do  every 
branch  of  medical  and  surgical  work  just  as  well  as  it  can  possibly 
be  done  under  the  circumstances. 

In  the  matter  of  expert  examination :  Dr.  Peters  said  we  ought 
not  to  take  this  work  away  from  the  assistant  physicians,  that  there 
were  a  lot  of  people  that  required  instruction,  etc.  I  merely  regard 
them  as  uninstrueted  people.  They  come  to  the  hospital  to  learn  at 
the  expense  of  the  hospital.  I  believe  they  should  do  this  work.  I 
believe  the  examination  of  urine,  faces,  etc.,  should  be  done  by  the 
assistant  physicians,  but  under  the  supcn^ision  of  a  resident  pathol- 
ogist. Unless  their  work  is  cared  for  properly,  it  is  a  case  of  the 
blind  leading  the  blind.  Over  and  over  again  misleading  analyses 
are  made  by  incompetent  persons  and  the  hospital  suffers  in  repu- 
tation. 
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The  X-ray  examinations  shonld  he  made  liy  an  instructed  person. 
The  X-ray  is  too  dangerous  in  the  hands  of  a  person  who  does  not 
know  how  it  should  be  operated.  Over  and  over  again  scandal 
comes  to  a  hospital  by  reason  of  wrong_  diagnosis.  Malpractice  suits 
come  simply  because  diagnoses  are  made  by  inexperienced  persons 
who  do  not  know  how  to  interpret  the  result  when  they  get  it.  For 
that  reason,  I  think  the  matter  should  be  done  by  an  experienced 
person.  Take  the  matter  of  the  Widal  test.  It  is  something  that 
must  be  done  by  some  one  who  is  doing  it  all  the  time.  I  know  of 
a  great  many  mistakes  made  by  incompetent  people. 

As  to  the  support  of  the  community :  What  hospital  ever  pros- 
pered by  doing  bad  work?  What  hospital  ever  added  to  its  use- 
fulness and  secured  the  support  of  the  community  by  doing  poor 
work?  If  you  want  to  get  the  support  of  the  community,  do  not 
get  it  by  log-rolling  for  fear  the  incompetent  man  or  his  friends 
may  hurt  your  standing.  Do  the  best  work  you  can  and  with  the 
best  man  you  can  get.  and  that  will  do  more  to  increase  the  ef- 
ficiency of  the  hospital  than  anything  else. 

As  to  the  question  how  these  people  arc  to  be  appointed :  I 
think  what  Dr.  Brown  says  about  the  appointment  of  a  new  staff 
a  very  good  idea.  The  appointment  should  be  thrown  open  to  every- 
body. They  should  be  passed  upon  first  by  the  medical  board  whose 
interest  it  is  to  have  the  best  sort  of  medical  work  done  in  the 
hospital,  .-ifter  the  candidate  is  passed,  the  board  of  trustees  should 
make  the  appointment,  but  only  after  a  most  careful  and  thorough 
examination  on  the  part  of  competent  medical  men,  who  know  what 
the  necessities  of  the  hospital  are,  and  who  will  be  able  to  recom- 
mend a  candidate,  not  because  they  are  his  friends,  but  because  he 
is  worthy  of  recommendation. 

The  question  of  registrars  is  of  course  a  very  important  one. 
Two-thirds  of  the  hospitals  of  this  country  today  have  worthless 
records.  Why?  Because  there  has  been  no  proper  enforcement  of 
careful,  systematic,  thoroughgoing  history  taking.  You  can  go  to 
the  average  hospital  and  ask  to  see  reports  of  various  matters,  and 
you  will  find  that  so  far  as  the  accumulation  of  medical  knowledge 
is  concerned — so  far  as  to  ascertain  what  has  been  done  for  this 
disease  or  that  condition,  the  records  are  worthless,  simply  because 
the  work  has  not  been  done  under  careful,  expert  direction.  For  that 
reason,  such  direction  seems  advisable,  in  order  that  the  work  may 
be  done  as  it  should  be. 
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DISCIPLINE  AND  ORGANIZATION. 

BV    R.    II.    TOWNLEY, 

Superintendent  J.  Hood  Jl'ri^^ht  Hospital.  Xc-a-  York  City. 


The  remarks  and  suggestions  in  this  article  will  be 
confined,  for  the  most  part,  to  the  subject  as  affecting 
the  administrative  department.  The  medical  organiza- 
tion will  be  presented  by  others. 

The  gist  of  this  article  will  be  in  the  appended  forms. 
Its  excellence,  if  any,  will  be  its  brevity. 

Discipline  and  organization  as  applied  to  hospitals 
are  interdependent. 

The  efficiency  of  an}-  organization,  whether  civil  or 
military,  is  dependent  upon  the  means  of  enforcing  dis- 
cipline. Punishment  for  offenses  and  rewards  for  mer- 
itorious actions  are  almost  indispensable  for  the  success- 
ful maintenance  of  a  high  degree  of  discipline. 

In  most  hospitals,  punishment  is  restricted  to  repri- 
mand, suspension  from  duty  and  dismissal.  If  to  sus- 
pension could  ht  added  loss  of  pay,  or  if  a  system  of 
fines  could  be  adopted,  it  \\(Hild  be  of  material  benefit 
in  promoting  discipline. 

For  a  compensating  recognition  of  commendable  ac- 
tions we  can  add  to  the  regular  hours  for  recreation, 
give  short  leave  of  absence,  and,  for  length  of  efficient 
and  satisfactory  service,  give  an  increase  in  salary, 
based  on  a  regular  scale  of  amount  of  increase  for  fixed 
terms  of  continuous  service.  We  all  have  experienced 
the    difficulty    of   securing   permanent    employes,    partic- 
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ularly  in  respecl  to  male  nurses  or  orderlies  and  in  the 
domestic  departments. 

A  great  deal  depends  upon  the  cfficienc}'  as  discip- 
linarians of  the  individual  or  individuals  in  control, 
their  knowledge  of  what  a  hospital  should  be  or  may  be 
and  their  tact  or  skill  in  handling  subordinates. 

There  should  l^e  but  one  person  in  authority.  I)i\'ided 
authority  is  destructive  of  discipline  and  organization. 
No  servant  can  serve  two  masters. 

A  poorly  disciplined  hospital  does  not  necessarily 
mean  that  the  stibordinate  members  of  the  personnel 
are  below  the  average  in  intelligence  and  competency, 
but  often  that  the  arrangements  for  training  are  ineiifec- 
tive,  compensation  inadequate  and  the  person  in  con- 
trol himself  incompetent,  thus  rendering  the  personnel 
indifferent,  dissatisfied  and  discontented.  As  Napoleon 
said,  there  never  were  bad  regiments,  but  there  were 
bad  colonels. 

The  permanently  inefficient  must  be  weeded  out ;  the 
efficient,  competent  and  williiii;  should  be  encouraged 
and  rewarded. 

Numerous  or  contlicting  rules  and  impracticable  and 
dead-letter  rules  invariably  produce  bad  results. 

Satisfactory  members  of  a  hospital  personnel  require 
practically  no  rules  which  will  insure  an  intelligent  and 
a  faithful  performance  of  duty  from  the  unwilling,  the 
refractory  or  the  incompetent. 

To  get  the  best  service  there  must  be  an  incentive 
and  where  a  proper  "esprit"  does  not  exist  it  should  be 
developed. 

Inculcate  in  the  minds  of  all  a  spirit  of  which  the 
motto  is  "The  good  and  welfare  of  the  hospital."  In 
similarity  of  duties  encourage  friendly  competition  and 
rivalry  as  an  incentive  to  efficiency.  As  an  example, 
note  time  from  signal  for  ambulance  till  ambulance  is 
away.  Publish  results  on  bulletin  board  to  inspire  bet- 
ter effort  by  comparison.  Never  establish  a  record.  The 
best  time  may  always  be  lowered. 

There  must  be  unvarying  and  essential  justice  to  all. 


S6  Discipliiir   and    Organizatton. 

Hold  heads  of  departments  responsible  tor  discipline 
and  efficiency  of  all  their  subordinates. 

All  or  no  public  reprimands.  They  are  humiliating 
and  ineffective. 

Discourage  familiarity  with  subordinates. 

Investigate  thoroughly  and  impartially  all  complaints 
to  the  end  that  justice  may  be  administered.  The  low- 
est subordinate  has  rights  which  should  be  respected. 

ORGANIZ.MION. 

System  and  routine  are  almost  as  essential  as  discip- 
line for  an  effective  organization.  Regular  work,  with 
a  specified  time  for  its  performance  for  each  member  of 
the  hospital  corps,  not  only  accomplishes  more  in  a 
given  time,  but  generates  a  spirit  of  contentment  and 
each  person  takes  a  personal  pride  in  having  the  work 
assigned  well  and  carefully  done. 

As  a  suggestion  for  practical  organization  the  follow- 
ing should  be  put  in  force : 

1.  .V  Fire-Bill:  Providing  stations  and  duties  for 
every  member  of  the  hospital  corps,  in  the  event 
of  fire,  in  which  stations  and  duties  all  hands 
should  be  made  proficient  and  familiar  with  by 
ferquent  drills — at  least  once  a  week,  but  at  un- 
expected times. 
2      A   Routine-Bill:     Providing   a   specific   time   for   the 

performance  of  definite  work. 
0.     K    Station-Bill :     Providing    definite    work    for    each 

individual. 
4.     A    Cleaning-Bill :     Dividing   the    hospital    into    sec- 
tions    and     assigning    individuals    in     accordance 
therewith. 
0.     A  General  Organization-Dill :     The  regular  assemb- 
ling of  all  hands  on  the  first  Sunday  of  each  month 
for  the  general  good  and  welfare  of  the  hospital, 
including  muster,    inspection    of   uniforms   and   of 
personal  appearance,  publishing  orders,  and  read- 
ing a  brief  synopsis  of  the  principal  rules  of  the 
hospital. 
These  forms  should  be  posted  in  places  to  which  all 
members  could  have  easy  access. 
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Each  person  shoukl  ha\e  a  number.  This  number  is 
the  same  in  all  forms  for  designated  dul_\-  and  the  indi- 
vidual soon  learns  all  that  is  required  of  him. 

While  it  has  been  sought  to  make  this  article  general 
and  to  eliminate  personality,  two  practical  illustrations 
of  the  effectiveness  of  the  foregoing  system  are  submit- 
ted. 

On  three  occasions  of  fire,  our  own  fire  department 
has  extinguished  the  fire  without  assistance  from  the 
city  fire  department,  though  each  time  engines  were 
sent  to  the  hospital. 

On  one  occasion,  when  the  fire  was  in  an  adjoining 
building,  the  dispensary,  most  of  the  patients  and  some 
of  the  members  of  the  corps  thought  it  was  a  regular 
drill  and  did  not  know  there  was  an  actual  fire  till  re- 
treat was  sounded. 

On  another  occasion  it  was  necessary  to  remove  the 
patients  from  the  hospital.  In  just  three  minutes  from 
the  time  the  order  was  given  to  remove  patients  every 
patient  was  out  of  the  building  and  in  a  place  of  safety. 

The  building  occupied  by  the  J.  Hood  Wright  Mem- 
orial Hospital  is  some  fifty  years  old.  with  lots  of  wood- 
work. Our  system  of  cleaning  has  kept  us  absolutely 
free  from  croton  bugs,  cockroaches  and  other  vermin. 

Another  custom  is  to  destroy  all  infected  clothing  of 
patients. 

If  the  patient  cannot  provide  other  clothes,  the  hos- 
pital furnishes  a  new  outfit,  when  the  ]3atient  is  dis- 
charged. 

Of  the  forms  submitted,  the  fire-bill  and  the  cleaning- 
bill  are  perpetual  and  are  adaptable  to  any  institution, 
irrespective  of  the  number  of  employes. 


J^  HOOD  WRIGHT  .\H-MORIAL  HOSPITAL. 

D.MLV    ROUTINE. 
A.  M. 

t  :1J()  In.^pcction  by  Night  Watchman. 

2:00  Inspection  l)y  Night  Watchman. 

3  :00  Inspection  by  Night  Wtachman. 

4 :00  Inspection  by  Night  Watchman.       ^ 
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r>  :00     Inspection  by  Night  Watchman. 

5  -.20     Spread  fires  in  heating  furnaces. 

5  :40     Spread  fires  in  kitclien  ranges. 

."):50     Start  fires  in  laundry  stoves. 

6:20     Call  Superintendent. 

fi  ::!0     Employes  in  domestic  departments  report  for  duty. 

(i  ;4.i     Day  nurses  and  day  orderlies  report  for  dutv. 

7  :()0     Call  Matron,  Supervising  and  Operating  Room  Nurses. 

7  :25     Call  members  of  House  StafT. 

7:30     Breakfast  call  for  domestics,  orderlies  and  relief  nurses. 

S  :00     Breakfast  call  for  doctors  and  nurses. 

S  :45     Morning  rounds  of  House  Surgeon  and  House  Physician. 

'.)  :00     Conduct  report  and  investigation. 

!)  :."in     Heads  of  Departments  report  ready  for  inspection. 
10:00     Inspection  of  Hospital  and  -remises. 

r.  M. 
12:30     Dinner  call  for  domestics  and  orderlies  and  relief  nurses. 

1  :00     Dinner  call  for  doctors  and  nurses. 

.")  :00     Regular  daily  diet  sheets  brought  to  office. 

5  :30     Supper  call  for  domestics,  orderlies  and  relief  nurses. 

():00     Supper  call  for  doctors  and  nurses. 

()  :45     Night  nurses  and  orderlies  report  for  dutv. 

7  :00     Haul  fires  in  laundry  and  bank  fires  in  kitchen  ranges. 

7  :30     Evening  rounds  of  House  Surgeon  and  House  Physician. 

9:00     Night  Watchman  reports  for  duty  and  makes  inspection. 
10:00     Inspection  by   Night  Watchman.     Bank  fires  in  heating  fur- 
naces. 
11 :00     Inspection  by  Night  Watchman. 
Midnight     Inspection  by  Night  Watchman. 

On  the  first  Sunday  of  each  month,  at  9  :00  a.  m..  general  muster 
and  inspection  of  all  employes  except  those  on  duty  or  who  may  be 
excused  by  the  Superintendent  or  by  the  Heads  of  Departments. 
Fire  Drill  once  each  week. 
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vale   ward,   floors. 

windows,  transoms 

.- 

nd  paint-work. 

Tues, 

.  and  I-ri.. 

A. 

M. 

Section  "K" 

Pii 

vate     rooms     by 

numbers.      Nurses' 

r 

ooms  by  numbers 

Wed. 

and  Sat., 

A. 

M. 

Section  "L" 

Thi 

rd    ward,    oflors. 

windows,    transoms 

a 

nd  paint-work. 

Wed. 

and  Sat., 

A. 

M. 

Section  "M" 

Pri 

vate    rooms   by   n 

umbers.      Orderlies- 

r 

ooms  by  numbers 

Mon. 

and  Thurs 

..    P 

M. 

Section  "N" 

Dis 

pensary   and    acci 

ident    wards.    Isolat- 

ing  wards, 

Mon. 

and  Thurs 

M. 

Section  "O" 

Fourth  ward,   floors. 

windows,   transoms 

a 

nd  paint-work, 

Tues 

.  and  Fri., 

M. 

Section  "P" 

Pri 

vate    rooms   by   n 

umbers.      Employes' 

r 

ooms  by  numbers 

Tues 

.  and  Fri.. 

P. 

M. 

Section  "Q" 

Fiftli    ward,    floors, 

windows,    transoms 

nd  paint-work. 

Tues, 

.  and  Fri.. 

P. 

M. 

Section  "R" 

Pri 

vate   rooms   by   n 

umbers.      Employes' 

■■ 

ooms  by  numbers 

Wed 

,  and  Sal.. 

P. 

M. 

STATION    BILL. 

Section 

•■A" 

<;.-)(i-r,.-,i  S:c. 

051-955  &C. 

Section 

•■p." 

ll.iO-li.ll   S:c. 

951-955  &C. 

Section 

"C" 

BOl-GOri  &c. 

951-955  &c. 

Section 

•'D" 

nni-MO-i  &c. 

S50-S55  &c. 

Section 

"E" 

201-200  &c. 

.■iOl-304  &c. 

Section 

..p.. 

-j.^o-riGo  &c. 

950-955  &C. 

Section 

"G" 

650-6.')  1  &c. 

550-560  &c. 

Section 

-H'^ 

■      .'■,.50-.500  &c. 

950-955  &c. 

Section 

"K" 

650-6.51  &c. 

950-960  &c. 

Section 

"L" 

550-5G0  &c. 

951-955  &c. 

Section 

•'.M' 

■      6.50-655  &c. 

550-560  &c. 

Section 

"N" 

,S01-S05  &c. 

.■',01-:i04  &c. 

Section 

-O" 

5.50-560  &c. 

950-955  &c. 

Section 

..p.. 

650-651  &c. 

950-955  &C. 

Section 

••Q" 

550-560  &c. 

950-955  &c. 

Section 

"R" 

650-651  &c. 

950-955  &C. 

ARTICLES   FOR  THE  GOVERNMENT   OF  THE    HOSPITAL  CORPS. 

Tlie  Corps  of  the  Hcspital  sliall  be  governed  by  tlie  following 
.\rticles : 

Article  I, 

All  the  officers  of  the  Corps  are  resuired  to  show  in  themselves  a 
good  example  of  virtue,  faithfulness,  loyalty  and  subordination :  to  be 
vigilant  in  nspecting  the  conduct  of  all  persons  under  their  control : 
to  guard  against  and  suppress  all  careless,  dissolute  or  iminoral 
practices,  and  to  correct  according  to  the  Regulations  of  the  Institu- 
tion all  persons  who  may  be  guilty  of  them  ;  and  any  officer  who 
offends  against  this  Article  may  be  punished  as  the  Erecutive  Com- 
mittee shall  direct. 
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Article  II. 
The  punishment  of  dismissal  may  be  inflicted  upon  any  member 
of  the  Corps : 

1.  Who  destroys  the  lawful  order  of  his  or  her  superior  officer. 

2.  Who  strikes  or  assaults,  or  threatens  or  attempts  to  strike  or 
assault,  his  or  her  superior  officer,  or  any  member  of  the  Corps. 

3.  Or  when  on  duty  is  careless,  negligent  or  inattentive. 

4.  Or  leave  his  or  her  station  before  being  regularly  relieved. 

5.  Or  goes  to  sleep  while  on  duty. 

6.  Or  is  absent  without  leave  or  overstays  his  or  her  leave  of 
absence. 

Article  111. 
Such    punishment    as    the    Superintendent    shall    direct    may    be 
inflicted  upon  any  member  of  the  Corps : 

1.  Who  is  guilty  of  profane  swearing,  falsehood,  drunkenness, 
gamblng,  fraud,  theft  or  any  other  scandalous  conduct  tending  to  the 
destruction  of  good  morals. 

2.  Or  is  guilty  of  cruelty  toward,  or  oppression  or  maltreatment 
of.  ;uiy  patient  in  the  Ho.spital. 

.■;.  Or  endeavors  to  foment  quarrels  between,  or  creates  dissatis- 
faction in  the  minds  of  other  members  of  the  Corps. 

4,  Or  is  negligent  or  careless  in  obeying  orders,  or  is  culpably 
inefficient  in  the  performance  of  duty. 

5.  Or  treats  his  or  her  superior  officer  with  contempt,  or  is  dis- 
respectful to  such  officer  in  language  or  deportment. 

(i.  Or  joins  in  or  abets  any  combination  to  weaken  the  lawful 
authority  of,  or  lessen  the  respect  due  to.  the  Head  of  any  Depart- 
ment. 

7.  Or  does  not  use  Iiis  or  her  best  exertions  to  .guard  against 
waste  or  extravagance,  or  to  prevent  the  unlawful  destruction  of 
property. 

Article  IV. 
All  comolaints  shall  be  entered  upon  the  Conduct  Book,  and  each 
and  every  complaint  will  be  thoroughly  and  impartially  investigated. 

Article  V. 
Nothing   in   the   foregoing  Articles   shall  be  construed   so  as   to- 
conflict  with  the  Rules  and  Regulations  of  the  Hospital. 

I.XSTRfCTIONS   FOR  FIRE   yU.\RTERS. 

I.  All  i)atients  in  the  Hospital,  as  .soon  after  admission  as  possi- 
ble, are  to  be  informed  of  the  fact  that  Fire-Drill  is  of  frequent 
occurrence,  in  order  to  avert  any  feeling  of  fright  or  panic  in  the 
event  of  an  actual  fire. 
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2.  Fire  in  the  building  or  in  any  building  on  the  premises  will  be 
indicated  by  the  prolonged  ringing  of  the  fire  gongs  (or  any  other 
signal  that  may  be  adopted.  Location  of  lire  alarm  should  be  given 
here,  with  description  of  how  to  sound  alarm).  The  same  signal 
should  be  used  for  drill. 

3.  The  location  of  the  fwc  will  be  indicated  by  verbal  announce- 
ment. 

4.  Any  person  discovering  an  outbreak  of  lire  which  cannot  be 
extinguished  immediately  with  means  of  hand,  shall  hasten  to  the 
nearest  fire  station  (here  describe  form  of  station)  and  sound  the 
general  alarm,  whereupon  all  persons  shall  repair  to  their  stations  as 
provided  in  the  Fire-Drill. 

.").  Strict  silence  must  be  preserved  except  in  the  delivery  of  or 
in  the  transmission  of  necessary  orders. 

().  Under  no  circumstances  shall  any  fne-extinguisher  be  dis- 
charged or  water  turned  on  without  the  direct  order  of  the  Super- 
intendent or  the  person  in  charge,  with  the  one  exception  of  an 
emergency  when  by  the  immediate  use  of  an  extinguisher  or  of  water, 
a  fire  may  be  prevented.  Nor  shall  any  fire-ax  or  fire-hook  or  any 
fire  apparatus  be  removed  from  its  designated  place  excepting  as 
indicated  in  the  Fire-Drill.  Those  detailed  to  provide  fire-hooks 
must  carry  them  with  the  points  up.  No  fire-hooks  or  axes  shall  be 
used  without  the  express  order  of  the  Superintendent  or  of  the  per- 
son in  charge. 

7.  \\\  persons  are  required  to  familiarize  themselves  with  the 
number  of  duties  of  their  stations  as  provided  in  the  Fire-Drill  and 
in  the  individual  cards  with  which  each  person  shall  be  provided,  and 
on  the  alarm  of  "Fire"  or  of  the  signal  for  "Fire-Drill"  (which 
should  be  the  same),  shall  proceed  rapidly  and  (piietlv  to  their 
stations. 

s.  Three  short  rings  of  the  fire  gong  (or  any  other  signal  that 
may  be  adapted)  will  indicate  that  the  Fire  is  out  or  that  the  drill  is 
over,  w'hen  all  fire  apparatus  shall  be  returned  to  the  proper  place 
and  all  persons  shall  return   to  their  duties. 

FIRE-BU-L. 
Xo.  Title.  Stations   and    Duties   of   l-"ire-Quarters. 

]      Superintendent.  In  .i^eneral  charge. 

~     .-\sst.     Superintendent.  ,\ssistant  to  Superintendent,  and.  in  his  absence,  in 
general   charge. 

3  Night  Superintendent.  Assistant    to    Superintendent,    and.    in    absence    of 

No.  1  and  2,  in  general  charge. 

4  Cashier.  Prepare  for  removal  of  cash,  books  and  documents 

in  his  charge. 

5  Auditor.  Same  as  No.  3. 

SO     Book-keeper.  Prepare  tor  removal  of  books  and  documents  in  his 

charge.     Time-keeper. 


Jo. 

Title. 

nl 

Stenographer. 

73 

Clerk. 

102 

House    Surgeon 
Senior    .\ssistan 

105 

Ne.\t    Senior. 

no 

Next    Senior. 
So  on   for  each 

ber   of   House 

Staff, 

till   all   floors. 

wings 

and      addition 

5      are 

covered  by  one 

mcm- 

ber  and  an  as 

istant. 
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Stations   and    Duties   of   Fire-Quarters. 
Assistant  to  No.  3  or  50  or  both. 
Assistant  to  No.  4  or  5  or  botii.     Time-keeper. 

In  charge  of  top  floor   (say  fifth  floor). 

.\ssistant   to   House   Surgeon,   and,    in   his  absence, 

in  charge  of  top  floor. 
In  charge  fourth  floor. 
Assistant  to  No.  li).>,  and,  in  his  absence,  in  charge 

of  fourth  floor. 


301     Chief   Engineer.  In    charge    of    engine    room.       Steam    up    in    fire 

pumps.     Cliarge  of  division. 

203  Asst.    Engineer.  .Vssistant   to  Chief.     Same  duties  in  his  absence. 
303     1st   Fireman.  Attach    hose    to    fire    pump    and    connect    up    with 

stand-pipe  or  with  fire  main. 

204  2nd    Fireman.  Same  as  No.  203. 

205  Coal   Passer.  .\s:sistant  to  No.  203.     Same  duties  in  his  absence. 

206  Oiler.  .\ssistant  to  No.  204.     Same  duties  in  his  absence. 
300 

301  Day    Watchman.  Lead    out    hose,    attach    nozzle,    and    tend    valve   at 

stand-pipe  in  basement. 

302  Night    Watchman.  Same  as  No.  301. 

303  Janitor.  Lead   out    hose,    attach    nozzle,    and    tend    valve    al 

stand-pipe  on  first  floor. 

304  Porter.  Same  as   No.   303. 
400 

401      Matron.  In   charge  of  kitchen.   laundry  and  cleaning  forces. 

See  all  sleeping  rooms  are  vacated.  Prepare  for 
removal  of  all  silverware  and  contents  of  linen 
room.     Have  spare  blankets  ready  for  use. 

405     Head    Laundress.  Assistant  to  Matron.     In  charge  of  laundry.      Pre- 

pare clothing  for  removal. 

40()     Ist  .\sst.    Laundress.      Same  as  No.  405. 

Other    Laundresses.        Report   to  nurses  in  charge  of  different  wards  for 
instructions  and  orders. 

500  Cook.  In    charge    of    kitchen.      Prepare    for    removal    of 

utensils. 

501  2nd    Cook.  .\ssistant   to   Cook   and  same   duties   in   absence  of 

same. 
Other    Cooks,    Kitchen 

Maids,    etc.  Report    to    nurses    in    charge    of    wards    for    instruc- 

tions and  orders. 
550      Ward       Matron,       1st 

Ward.  .\ssistant   to   Head   Nurse,   first   ward.      Report   for 

instructions   and   orders. 
Ward    Maids    of    otlier 

wards.  Assistant    to    Head    Nurses    of    respective    wards. 

Same  duties. 
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i;ni 

Head   Waitre 

sses. 

1m    charge   of   dining    rooms. 
l)are  silverware  for  remova 

fi05 

Other  Waitre 

sses. 

Same  duties  in  other  dining 

G50 

1st    Chamberr 

naid. 

Linen   room.      Assist   Matron. 

Col 

2nd   Chamber 

maid. 

Same  as  No.  550. 

951 
955 
1000 


of   Fire-Quarters. 

sideboards,  etc.     Pre- 


Supervising   Nurse.        In  charge  of  all  wards  and  private  rooms. 

Head  Nurse.  1st  Ward. 

Day,  In  charge  first  ward.     Open  doors  and  windows 

fire  escapes.     Close  all   other  doors,   windows  an 
fire-shutters.     Prepare  patients  for  removal. 

Head  Nurse.  1st  Ward, 

Night.  Same  as  No.  7()2. 

Other   Head   Nurses.      Same  duties  on  respective  wards. 

Asst.    Ward   Nurses.      Assistant  to  Head  Nurse  of  own  ward  and  dutii 
as  ordered. 


sun 

sill 

Day     Orderly,     1st 
Ward. 

Close   fire-shutters.      Lead    out    hose,   attach    nozzle 

and  tend  valve  at  stand-pipe  or 
Extinguisher  No.  1. 

1  first  ward.    Fire 

802 

Night      Orderly. 

1st 

Ward. 

Same  as  No.  SOI. 

851 

Other   Orderlies. 
1st  Ambulance  Hri' 

Same  duties  on  respective  wards. 
iier.lMre    Extinguisher    No.    12.      Pro 

ceed    to    fire    and 

await  orders.     If  fire  in  ambulai 

lee  house,  get  out 

horses,  ambulance  and  harness. 

855 

Other      Ambulance 
Drivers. 

900 

tewards.  butcher,  car- 
penter, painter,  and 
other  male  employes 
to     take     designated 


and      fir 


hooks. 
1st    Scrub-« 
2nd   Scrub-\ 


:Sanie  duties  with  designated  fire  extinguishers. 
Proceed  to  scene  of  fire  and  await  orders. 

.\ssistant   to   Matron.      Linen  room. 
.\ssistant  to  Matron.     Doctors'  dining  room. 


DISCUSSION. 


Dr.  H.  M.  Hurd:  I  would  like  to  know  Mr.  Towiiley's  method 
of  getting  good  lir.st  class  employes.     It  is  a  sine  qua  non. 

Mr.  Townev  :  I  do  not  do  it.  I  do  not  lielieve  any  of  us  do,  but 
if  we  do  get  a  good  one,  we  ought  to  try  to  keep  her.  Some  little 
mcrease  of  salary  helps,  whether  an  increase  as  such,  or  in  the  shape 
of  a  bonus,  after  a  definite  period  of  service.  The  trouble  is  that  if 
we  give  an  increase  of  salary  for  a  definite  term  of  service,  say  every 
six  months,  we  reach  a  maximum  comparatively  soon,  when  an  ad- 
ditional bonus  cannot  well  be  given. 
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I  also  advocate  punishing  the  insubordinate  by  taking  away  a 
little  of  their  money.  Toucli  tlie  pocketbook  of  the  ordinary  orderly 
and  male  employe  in  a  Iiospitnl  and  he  will  be  very  careful. 

Dr.  H.  M.  Hurd:    Have  you  the  right  to  fine  a  man? 

Mr.  Townlev:  I  do  not  think  you  have.  Still  in  some  of  the  big 
commercial  institutions,  a  man  is  "docked"  for  double  the  amount  of 
his  absence,  and  in  some,  even  half  a  day  for  being  half  an  hour 
late.  That  difficulty  could  be  overcome  by  having  a  contract  with 
the  employe  when  he  is  hired,  that  he  is  to  be  subject  to  suspension 
from  duty  and  loss  of  pay  for  infraction  of  certain  rules.  Such  a 
course  has  been  suggested. 

Dr.  Ruwe  :  In  the  State  of  Massachusetts,  there  is  a  law  against 
fines  of  any  sort  or  kind  for  people  who  work  for  corporations  or 
individuals. 

Dr.  S.  S.  Goldwater:  In  most  States,  I  think  some  method 
could  l)e  found  for  reducing  the  relative  wages  of  incompetent  em- 
ployes. It  might  be  possible  to  make  a  contract  to  pay,  say  ninety 
per  cent  of  the  wages  regularly,  and  the  balance  at  the  end  of  six 
months  or  a  year,  conditioned  upon  satisfactory  service. 

One  hospital  in  New  York  ascertains  what  wages  are  paid  in 
other  hospitals  in  the  vicinity  and  then,  as  a  matter  of  policy,  fixes 
its  wages  two  or  three  dollars  a  month  higher  than  those  of  other 
institutions  for  the  same  grade  of  help.  Of  course  such  a  scheme 
may  benefit  an  individual  institution ;  the  natural  effect  of  it  is 
gradually  to  subtract  the  best  employes  from  the  forces  of  the  sur- 
rounding hospitals ;  but  it  is  by  no  means  a  method  of  raising  the 
standard  of  work  done  in  hospitals  generally. 

The  question  has  lieen  asked.  "How  can  the  hospitals  secure 
satisfactory  employes?"  I  believe  the  only  way  to  get  good  em- 
ployes is  to  pay  them  liberally.  Service  in  hospitals  is  extremely 
onerous ;  it  is  harder  than  household  or  other  employment  calling 
for  the  same  grade  of  lalior.  and  we  do  not  pay  the  difference  the 
extra  service  is  worth. 

From  time  to  time  w'e  hear  about  the  generous  contributions 
made  by  wealthy  citizens  to  the  support  of  hospitals.  I  believe  a 
careful  analysis  based  on  the  total  wage  scale  of  hospitals  during  the 
last  twenty  or  thirty  years,  in  comparison  with  wages  prevailing 
elsewhere,  would  show  that  the  workers  themselves  have  contributed 
a  very  large  sum.  involuntarily  it  is  true,  toward  the  support  of 
hospitals,  in  the  form  nf  wages  earned  and  not  fully  paid. 

Dr.  H.  M.  Hurii:  1  think  the  objection  to  hospital  work  was 
very  well  sunnned  np  by  a  young  woman  who  came  to  me  and  said 
she  was  going  to  leave.     On   my  asking  her  the  reason,  she   said : 
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"The  hours  are  too  long,  the  work  too  hard  and  the  pay  is  too 
small."  Hospital  work  is  not  desirable  work.  The  difficulty  of 
course  is  this :  We  have  now  a  labor  market  that  is  calling  for 
every  sort  of  skilled  and  unskilled  labor.  Unskilled  labor  is  hard 
enough  to  get,  but  labor  that  has  a  certain  degree  of  efficiency  is  in 
very  great  demand. 

I  have  talked  a  good  many  times  with  men  who  are  in  charge 
of  hospitals  for  the  insane  in  the  State  of  New  York.  They  appoint 
their  employes  after  a  civil  service  examination.  These  employes 
are  paid  on  a  sliding  scale  of  wages,  so  that  their  pay  is  very  largely 
contingent  upon  long-continued  service.  They  also  receive  consider- 
ation in  the  way  of  vacations  with  pay — all  these  being  concessions 
which  are  much  greater  than  the  majority  of  persons  have  in  ordi- 
nary service ;  and  yet  during  the  past  two  years,  it  has  been  im- 
possible for  these  institutions  to  keep  their  ranks  for  this  class  of 
employes  filled.  They  leave  the  institution  to  become  watchmen, 
policemen,  foremen  in  manufacturing  establishments,  and  notwith- 
standing all  the  efforts  that  have  been  made  to  raise  the  grade  of 
service  during  the  last  five  years,  they  are  worse  off  than  ever.  I  am 
afraid  that  this  will  continue  so  long  as  everything  is  so  prosperous. 
When  adversity  conies,  our  employes  will  come  back  to  us. 


Tiicsdav.  September   18 — Ei'cuing  Session. 

THE  MEDICAL  STAFF  AND  ITS  FUNCTIONS: 

A  STUDY  IN  HOSPITAL  ORGANIZATION. 

l!v  S.  S.  Goi.nwATiLR,  M.  D. 
Siiperiiiteiuieiil  of  the  Mt.  Sinai  Hospital.  Xezo  York. 


The  problem  of  medical  organization  is  one  of  adjust- 
ment of  means  and  ends.  In  order  to  deal  intelligently 
with  the  subject  of  medical  organization  we  must  begin 
with  a  clear  understanding  of  the  purposes  of  the  hos- 
pital which  the  medical  staff  serves.  A  preliminary 
consideration  of  hospital  function  will  point  the  way 
to  the  proper  form  of  medical  organization,  and  may 
save  us  from  the  pessimistic  bias  of  Dr.  Worcester,  who 
regards  the  "medical  question"  as  the  "bugbear  of  hos- 
pital management."'  What,  then,  are  the  functions  of 
the  hospital? 

(1)  In  the  first  place,  we  have  to  regard  the  hospital 
as  the  servant  of  its  patients — as  an  institution  which 
exists  primarily  for  the  cure  of  disease,  for  the  relief  of 
suffering,  and  for  the  promotion  of  the  physical  welfare 
of  its  patients. 

The  medical  organization  of  the  hospital  must  there- 
fore be  based  mainly  upon  a  consideration  of  the  needs 
of  its  patients,  whether  as  applicants  for  admission,  as 
inmates  of  the  wards,  or  as  convalescents, 

(2^  In  the  second  place,  it  is  apparent  that  each  hos- 
]iita!,  by  its  methods  and  practice,  is  able  either  to  fur- 
ther or  tn  retard  nu-dical  cducatinii  and  the  march  of  the 
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medical  sciences  ;  and  since  the  comfort  and  prospects  of 
hospital  patients  depend  upon  the  development  and  dis- 
semination of  medical  knowledge,  we  cannot  ddsmiss  the 
subject  of  the  medical  organization  of  hospitals  without 
endeavoring  to  ascertain  its  proper  relation  to  progres- 
sive medical  education. 

(3)  Thirdly,  it  is  apparent  that  the  work  of  the  hos- 
pital is  limited  by  its  resources,  and  we  are  thus  led  to 
weigh  carefully  the  economic  bearings  of  our  subject. 
Having  in  mind  the  primary  purpose  of  the  hospital, 
we  shall  be  prepared  to  sanction  all  such  expenditures, 
connected  with  or  influenced  by  medical  organization, 
as  yield  a  return  of  human  life  and  comfort.  VVe  wish, 
however,  to  know  what  these  expenditures  are,  and  how 
they  affect  the  results  aimed  at ;  and  we  desire  so  to  reg- 
ulate them  as  to  avoid  all  unnecessary  waste. 

(i)  Finally,  we  must  deal  justly  with  the  men  who 
give  to  the  hospital  the  thought  and  effort  of  their  best 
years ;  this  for  the  sake  of  the  hospital  as  well  as  in 
obedience  to  the  moral  law ;  for  if  the  avenues  of  pro- 
fessional growth  are  cut  ofi  from  the  medical  staff,  if 
their  lives  are  shortened  or  their  success  hampered  by 
worry  or  overstrain,  the  cause  of  the  hospital  will 
suffer. 

We  have,  then,  four  general  subjects  for  considera- 
tion: (1)  The  medical  staff  in  relation  to  the  needs  of 
the  patient ;  (2)  The  medical  staff  in  relation  to  medical 
education;  (3)  The  medical  staff  in  relation  to  hospital 
economy;  (4)  The  medical  staff  in  relation  to  the  rights 
of  its  members. 

PART   T— THE   MEDICAL   .STAFF   IN   RELATION 
TO  THE  NEEDS  OF  THE  PATIENT. 

THE    CONSIDERATION    OF    .APPLICATIONS    FOR    ADMISSION. 

One  of  the  first  necessities  in  medical  organization  is 
a  system  of  examining  candidates  for  admission  to  the 
wards  of  the  hospital  which  will  guarantee  the  fair  and 
intelligent  treatment  of  all  who  apply,  and  which  will 
provide  for  the  immediate  and  effective  handling  of  all 
emergencies  which   require  attention  on   the   spot.     The 


98  The  Medical  Stuff  and  Its  Functions. 

demands  of  patients  who  seek  admission  to  the  hospital 
are  many  and  varied.  The  admitting  officer  will  find 
himself  called  upon  to  decide  upon  the  relative  claims 
of  a  large  number  of  candidates  competing  for  admis- 
sion to  a  limited  number  of  beds ;  to  exclude  contagious 
cases  in  which  the  condition  of  the  patient  justifies 
transfer;  to  give  sound  advice  to  rejected  applicants;  to 
maintain,  in  the  interest  of  rejected  applicants,  amicable 
relations  with  \-arious  relief  agencies ;  and  to  develop  a 
habit  of  reciprocity  uith  the  officers  of  neighboring  hos- 
pitals, homes  and  asylums. 

The  admitting  officer  must  be  guided  in  liis  work  b}' 
the  accepted  policy  of  the  hospital,  EUit  while  he  is 
compelled  to  recognize  that  in  the  admission  of  pa- 
tients the  hospital  is  subject  to  certain  restrictions  of 
space  and  of  classification,  he  will  nevertheless  remem- 
ber that  illness  is  often  so  sudden  and  uncompromising 
in  its  attacks  and  that  the  machinery  of  relief  at  the 
disposal  of  the  hospital  is  so  elastic,  that  blind  or  rigid 
adherence  to  any  set  rule  governing  the  admission  of 
patients,  may  work  needless  hardship  and  may  even 
result  in  avoidable  loss  of  life. 

It  is  a  function  of  the  medical  organization  of  the 
hospital  to  provide  an  admitting  tifficer  whose  discre- 
tion and  capacity  will  give  effect  to  the  spirit  and  pur- 
pose of  the  law,  rather  than  to  its  naked  letter;  only 
through  a  physician  of  first-rate  ability  and  character 
can  the  complex  and  often  vital  interests  of  applicants 
for  admission  be  safeguarded.  If  the  duty  of  admitting 
patients  to  the  hospital  is  assigned  to  relatively  inex- 
perienced internes,  who  at  the  same  time  are  burdened 
with  heavy  responsibilities  in  the  wards,  the  wise  selec- 
tion of  cases  for  admission  cannot  be  insured  and  the 
problems  arising  out  of  the  rejection  of  applicants  can- 
not be  satisfactorily  solved.  Here,  if  anywhere,  rapid 
changes  in  office,  especially  such  changes  as  imply  the 
frequent  introduction  into  the  admitting  department  of 
youthful  men  of  immature  judgment,  are  to  be  shunned. 
In  the  case  of  a  large  hospital,  the  admitting  physician 
must  be  ready  to  put  aside  the  claims  of  private  prac- 


tice  and  to  devote  a  large  part,  if  not  all,  of  his  time 
and  energy  to  the  hospital,  and  the  trustees  should  not 
hesitate  to  pay  him  a  salary  commensurate  with  the  ser- 
vices demanded. 

To  state  the  matter  briefly,  we  may  say  that,  as  a 
rule,  the  ofifice  of  admitting  physician  should  be  filled 
by  a  salaried  man,  professionally  mature ;  in  the  case  of 
a  large  institution  a  resident  admitting  physician  is  de- 
sirable ;  internes  holding  ofifice  for  a  short  time  on^y, 
are  not  equal  to  the  delicate  tasks  which  the  admitting 
physician  is  called  upon  to  perform  and  are  best  ex- 
cluded from  the  admitting  department  altogether,  unless 
the  hospital  is  provided  with  a  medical  superintendent 
competent  to  supervise  closely  the  work  of  the  house 
staft".- 

THE   GKOUriNt;   OF    PATIENTS  AND   THE   DANGERS   OF 
SPECIALISM. 

While  the  classification  of  cases  and  their  assignment 
to  the  various  departments  of  the  hospital  is  the  duty 
of  the  admitting  physician,  he  must  take  the  wards  and 
departments  of  the  hospital  as  he  finds  them.  Now  in 
many  instances  the  treatment  of  a  hospital  patient  is 
governed,  perhaps  more  than  is  wholly  desirable,  by  the 
special  aims  and  practice  of  the  department  in  which 
he  happens  to  be  placed.  In  the  official  grouping  of 
patients  and  the  corresponding  assignment  of  attending 
physicians  and  surgeons,  therefore,  the  hospital  should 
seek  to  avoid  any  undue  exaltation  of  specialism ;  and 
yet  there  must  be  at  least  so  much  emphasis  put  upon 
the  exploitation  of  special  fields  of  medical  and  surgical 
endeavor  as  will  encourage  the  development  of  the 
finest  skill  in  diagnosis  and  insure  the  employment  of 
such  particularized  methods  of  treatment  as  have  been 
shown  to  yield  the  best  results. 

A  hospital,  the  clinical  departments  of  which  are  too 
minutely  subdivided  and  classified,  and  of  which  each 
subdivision  is  a  segregated  and  self-governing  unit, 
ceases  to  be  a  satisfactory  or  even  a  safe  instrument 
for  the  relief  of  its  patients.     For  example,  to  assign  a 
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woman  to  a  gynaecological  ward,  where  in  the  hurry  of 
specialized  routine  she  will  either  be  made  the  subject 
of  an  immediate  operation,  or  without  further  consid- 
eration will  be  dismissed  from  the  hospital  as  an  un- 
suitable case,  is  not  the  best  treatment  for  all  patients 
who  at  first  glance  appear  to  be  proper  subjects  for 
operative  gynaecological  treatment.  In  many  such  cases, 
further  study  would  reveal  a  complex  of  pathological 
c(?nditions,  some  of  them  susceptible  to  and  clearly  indi- 
cating medical  treatment  of  a  kind  which  the  average 
busy  and  successful  regional  surgeon,  whose  horizon 
has  inevitably  contracted  in  consequence  of  years  of 
concentrated  devotion  to  a  restricted  field,  does  not 
habitually  practice.  The  psychological  tendencies  of 
specialism,  therefore,  furnish  one  reason  for  establish- 
ing such  sweeping  oversight  of  the  various  clinical  de- 
partments as  will  promote  their  active,  liberal  and  con- 
tinuous co-operation.  If  possible,  we  must  find  the 
means  b^'  which  such  general  control  can  be  provided. 

THE   FUXCTIOX   OF  THE   CIin:F    I'HYSICIAX    AND   CHIEF 
SL'RGEOX. 

A  single  chief  in  command  (if  the  medical  di^•ision. 
and  an  ofiicer  of  similar  rank  in  command  of  the  sur- 
gical division,  each  exercising  general  supervision  over 
all  the  wards  of  his  department  (however  these  wards 
may  be  subdivided  or  specialized)  can  do  much  to  en- 
hance the  efficiency  of  the  visiting  staff  and  its  subor- 
dinates. Under  such  control  the  patient  is  regarded  as 
a  ward  of  the  hospital,  having  a  broader  claim  than  the 
patient  whose  professional  guardian  is  an  individual 
attending  physician  or  surgeon.  The  grouping  of  manv 
wards  under  one  recognized  head  produces  a  com- 
munity of  clinical  interest  which  is  far  better  for  many 
patients  than  the  rigid  maintenance  of  finely  drawn 
department  lines.  Free  trade  within  the  surgical  or  the 
medical  division,  and  the  liveliest  reciprocity  between 
the  surgical  and  medical  departments,  are  essential  to 
the  welfare  of  the  jiatient.  By  the  very  character  of 
the  medical  organization,  patients  should  be  guaranteed 


thorough  treatment  as  human  beings  and  not  left  to  the 
restricted  interests  of  indi\idual  practitioners. 

TREAT.MEXT    OF    PATIENTS    IN     THE    WARDS:       NUMBER    AND 
DUTIES    OF    VISITING    PHYSICIANS. 

Assuming  that  the  patient  has  passed  the  admitting 
office  and  has  Ijecome  a  member  of  the  divisional  or 
ward  group,  let  us  in(|uire  into  his  further  needs,  and 
the  means  furnished  l)y  the  meilical  organization  for 
meeting  them. 

On  his  admi-sion  to  the  ward,  the  patient's  first  claim 
is  for  prompt  attention  from  the  physician  who  is  to  be 
mainly  responsible  for  the  case.  The  preliminary  in- 
spection of  the  patient  should  be  made  at  once  by  the 
senior  resident  officer,  and  as  soon  as  the  history  of  the 
case  has  been  recorded  and  the  physical  examination  and 
routine  scientific  investigations  made  (or  even  before 
these,  if  the  case  is  urgent),  the  attending  physician  or 
surgeon  should  promptly  appear  on  the  scene. 

A  proper  organization  will  provide  a  sufficient  num- 
ber of  competent  attending  practitioners  to  insure 
|)rompt  and  efficient  attention  to  every  patient.  Let  the 
chief  of  division  control  as  many  wards  as  you  please — 
the  more  the  better  ;  for  the  attending  physician  or  sur- 
geon, however,  there  should  lie  only  as  many  beds  as  he 
is  able  to  keep  under  his  eye  during  every  day  of  his 
official  duty.  Once  in  every  twenty-four  hours,  at  least, 
the  visiting  officer  must  see  every  patient,  and  as  much 
oftener  as  the  circumstances  of  the  case  demand.  It  is 
dangerous  to  trifle  with  this  daily  rule,  epsecially  in 
hospitals  wdiich  deal  largely  with  acute  cases.  To  leave 
the  matter  entirely  to  the  judgment  of  the  physician, 
or  to  require  him  to  see  acute  cases  no  oftener  than 
two  or  three  times  a  week,  is  to  sanction  the  negligence 
of  the  physician  whose  conscience  gives  way  when  the 
claims  of  private  practice  press  hard. 

Compulsory  daily  visits,  then,  should  be  the  rule;  and 
if  this  seems  to  bear  too  heavily  upon  men  who  give 
their  services  to  the  hospital  gratis  and  wdio  are  obliged 
to    earn    their    bread    outside    of    the    institution,    let    us 
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lighten  their  burden,  not  by  the  omission  of  the  atten- 
tiun  to  which  the  patient  is  entitled,  but  by  appointing 
an  adjunct  or  associate  to  take  the  place  of  each  regular 
member  of  the  visiting  stafif  when  necessity  arises.  The 
daily  attendance  book,  in  which  is  recorded  the  day  and 
hour  of  each  visit  of  every  member  of  the  visiting  staiT, 
is  a  true  index  of  the  hospital's  vitality,  and  of  the  de- 
votion to  duty  of  its  physicians  and  surgeons.'' 

COMPOSITION,  DUTIES.  AXII  TRAINING  OF  HOUSE  STAFF. 

W'hile  a  daily  visit  on  the  part  of  the  attending  phy- 
sician or  surgeon  suffices  in  ordinary  cases,  two  visits 
daily  to  the  bedside  of  every  patient  constitute  an  irre- 
ducible minimum  for  the  senior  interne  of  the  division. 
This  need  must  be  kept  in  mind  in  deciding  upon  the 
number  of  patients  to  be  included  in  one  department ; 
and  the  requisite  number  of  visits  should  be  guaranteed 
by  a  rigid  regulation,  to  which  no  exception  should  be 
tolerated. 

If  in  addition  to  the  senior  resident  officer  of  the  divi- 
sion and  his  first  assistant,  or  prospective  successor,  the 
house  staft  include  at  least  one  physician,  interne  or 
externe,  for  every  ward  unit  of  from  twenty  to  thirty 
beds,  the  patient  will  be  in  a  fair  way  to  receive  proper 
routine  medical  attention. 

In  many  representative  hospitals,  the  duration  of  ser- 
vice of  internes  has  been  fixed  at  two  years.  It  is  a 
wise  rule  which  divides  equally  between  the  medical 
and  surgical  wards  the  work  of  all  new  men  during 
their  first  year  in  the  institution,  whether  they  are  des- 
tined for  ultimate  promotion  in  the  surgical  or  in  the 
medical  service.  Breadth  of  clinical  experience  is  a 
desideratum  of  the  house  officer  as  well  as  of  the  visit- 
ing. The  house  physician  who  has  served  in  the  oper- 
ating room  knows  the  surgical  point  of  view,  which  is 
different  from  his  own  ;  and  he  not  only  appreciates  the 
utility  of  prompt  surgical  treatment  in  suitable  cases, 
but  estimates  sanely  the  limits  of  surgical  aid.  Lack- 
ing actual  experience  in  the  operating  room,  his  under- 
standing would  never  be  e(|uall_\-  enlightened.* 
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The  presence  of  the  entire  house  staff  of  the  division 
should  be  exacted  at  general  rounds  each  day.  This  will 
tend  to  lessen  the  number  of  examinations  to  which  the 
patient  is  subjected,  while  giving  each  member  of  the 
staff  opportunity  to  follow  every  phase  of  each  case  in 
his  division.  At  the  same  time  it  will  encourage  an 
interchange  of  ideas  which  may  result  in  benefit  to  the 
patient. 

RESPONSIBILITY  OF  THE  SENIOR   HOUSE  OFFICER  NOT  TO 
BE   SHIFTED. 

The  necessity  for  strict  control  of  the  work  of  the 
house  staff'  will  appeal  to  every  experienced  hospital 
manager.  No  physician  should  be  made  responsible  for 
a  case,  whether  in  the  wards  or  on  the  ambulance, dur- 
ing the  first  year  of  his  hospital  service :  and  the  ab,^eiice 
of  senior  residents,  even  for  a  short  period,  shoulcV^ot 
be  tolerated  if  it  necessitates  a  transfer  of  responsibility 

to  the  shoulders  of  inexperienced  men.  ^ 

♦— 

NO   PRO.MOTIOX    VvTrHOUT   FITNESS. 

.\s  the  house  officer  advances,  step  by  step,  from  the 
lowest  to  the  highest  position  on  the  temporary  resident 
staff,  it  may  reasonabl}'  be  demanded  of  him  that  he 
pro\'e  his  fitness  for  promotion.  However  honestly, 
faithfully  and  intelligently  the  examination  may  be  con- 
ducted which  gives  the  house  officer  his  first  foothold  in 
the  hospital,  unfit  or  undesirable  men,  from  time  to 
time,  will  secure  places  on  the  staff.  If  it  is  understood 
at  the  time  of  appointment  that  each  sub-period  of  ser- 
vice will  be  regarded  as  a  period  of  probation,  and  that 
there  will  be  no  promotion  without  previous  proof  of 
fitness.  Ijetter  discipline  and  more  sustained  effort  will 
result.  Time  and  again  the  life  of  a  patient  rests  in 
the  hollow  of  the  hand  of  the  house  physician  or  house 
surgeon.  The  hospital  should  see  to  it,  therefore,  that 
its  responsible  house  officers  are  fitted  by  character  and 
training  to  act   in   all   emergencies.'' 

THE    .\EED    AND    EFFECT    OF    DISCIPLINE. 

In   the  assignment  of  duties,  the  exact   responsibility 
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of  each  member  of  the  staff  should  be  so  defined  that 
blame  for  neglect  or  inefficiency  will  automatically  be 
put  where  it  belongs  and  credit  given  where  credit  is 
due.  It  is  of  course  conceded  that  in  an  organization 
where  the  results  achieved  are  often  due  to  concerted 
group  action  rather  than  to  the  eft'orts  of  an  individual, 
exact  justice  cannot  always  be  done  in  the  allotment  of 
credit  to  each  member  of  the  group;  and  yet  it  is  of  the 
utmost  importance  to  lay  bare,  as  far  as  possible,  the 
weakness  of  those  who  contribute  little  or  nothing,  and 
to  reward,  at  least  with  moral  support,  the  conscientious 
and  useful  worker.  Piv  following  this  course  the  hos- 
pital aids  in  the  intellectual  and  moral  growth  of  its 
house  staff'. 

FACII-ITIF.S    FOR   SCIENTIFIC   I  NVESTIG.VTIOX. 

In  an  organization  as  highly  dift'erentiated  as  that  of 
the  modern  general  hospital,  there  is  necessarily  much 
interdependence  among  the  groups  of  workers.  The 
efficiency  of  house  staff  and  visiting  staff  alike  is  largely 
dependent  upon  the  facilities  aft'orded  for  scientific  in- 
vestigation. In  the  patient's  interest,  therefore,  there 
must  be  provided  a  competent  pathologist,  exercising 
supervision  over  the  pathological  and  bacteriological 
laboratories,  and  ha\'ing  some  measure  of  control  over 
all  the  lal^oratory  work  of  the  house  staff'. 

Without  considering  in  detail  the  organization  of  the 
pathological  department,  let  me  say  that  the  usefulness 
of  the  department  can  be  enhanced  by  throwing  open 
its  doors  under  suitable  conditions  to  volunteer  work- 
ers. In  the  larger  cities,  volunteers  are  always  avail- 
able; their  labor  can  be  utilized  at  small  cost  to  increase 
the  scientific  output  of  the  hospital  and  to  contribute  to 
the  thoroughness  of  the  work  done  for  its  patients.  The 
most  desirable  recruits  for  this  work  are  men  who  have 
served  on  the  house  staff  of  the  institution  and  who 
desire  to  supplement  their  clinical  training  by  a  period 
of  concentrated  laboratory  work. 

The  visiting  staff  should  have  the  privilege  of  assign- 
ing  to    the    pathologist    or    his    assistants    all    important 
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laboratory  work  required  in  the  interest  of  hospital  pa- 
tients ;  but  in  some  instances  visiting  physicians  will 
prefer  to  undertake  laboratory  investigations  them- 
selves, and  the  director  of  the  laboratories  should  be  re- 
quired in  such  cases  to  offer  every  possible  opportunity 
for  the  proposed  work. 

SPECIALISTS    AS    CONSULTANTS. 

Reference'  has  already  been  made  to  the  position 
which  should  be  occupied  in  a  general  hospital  by  the 
so-called  medical  and  surgical  specialties.  While  there 
is  danger  in  the  multiplication  of  independent  depart- 
ments for  such  work,  those  branches  which  have  been 
highly  elaborated  by  the  endeavors  of  special  workers 
and  the  recognition  of  which  is  approved  by  current 
practice,  should  have  due  consideration.  If  distinct 
clinical  departments  are  organized  for  the  practice  of 
these  branches,  they  should  be  co-ordinated  with  the 
medical  and  surgical  services,  by  placing  them  under 
the  direct  control  of  divisional  chiefs.  If  specialists  arc- 
not  included  in  the  regular  visiting  stafif  the  way  should 
be  made  easy  for  the  utilization  of  their  talent  and  skill 
by  naming  them  as  a  consulting,  or  advisory,  staff. 
When  engaged  in  the  work  of  the  hospital,  consulting- 
specialists  should  rank  with  the  regular  visiting  physi- 
cians, and  should  be  subject  to  similar  control  by  a 
divisional   chief. 

RECOGNITION    OF    THE    FAMILY    PHYSICIAN. 

There  is  another  form  of  consultation  of  which  it  is 
pertinent  to  speak  here — a  form  which  is  not  generally 
favored  by  hospital  men,  but  which  from  the  standpoint 
of  the  patient  is  often  desirable.  I  refer  to  consultation 
with  the  patient's  own  physician,  who  has  previously 
studied  the  case  outside  of  the  hospital.  The  family 
physicians  of  hospital  patients  should  be  more  frequent- 
ly seen  in  the  wards,  not  for  the  purpose  of  enlightening 
the  hospital  staff,  but  for  the  satisfaction  of  the  patient 
himself. 

The  family  physician  who  is  not  official!}-  attached  to 
the  hospital  should  be  given   free  access  to  the  institu- 
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tion  whenever  his  professional  zeal  or  his  sympathy  for 
his  patient  prompts  him  to  come ;  and  he  should  be  not 
only  tolerated  but  warmly  welcomed  when  the  patient 
expresses  a  desire  to  see  him.  It  is  impossible  to  insist 
too  strongly  upon  the  duty  of  the  hospital  to  recognize 
at  least  in  this  unofficial  way  the  right  of  the  patient 
to  the  counsel  and  cheer  of  his  familiar  adviser,  and  also 
the  right  of  the  family  physician  to  follow  a  case  after 
the  latter  has  been  admitted  to  the  hospital. 

THE    PERIOD    OF    CONVALESCENXE. 

We  have  thus  far  traced  in  outline  the  needs  of  appli- 
cants for  admission  to  the  hospital  and  those  of  inmates 
of  the  wards,  and  have  considered  briefly  the  kind  of 
medical  organization  which  these  needs  indicate.  We 
arrive  now  at  the  stage  of  the  patient's  discharge. 

It  is  the  duty  of  the  attending  physician  to  see  every 
acutely  sick  patient  in  his  wards  during  each  day  of  his 
service.  This  duty,  however,  does  not  cease  when  the 
patient  enters  upon  the  stage  of  convalescence,  but  con- 
tinues to  apply  up  to  the  very  moment  of  his  discharge. 
Indeed,  the  attending  physician  who  does  his  full  duty 
will  acquaint  himself  with  the  plans  for  the  immediate 
future  of  the  patient  who  is  about  to  be  dismissed,  and 
will  endeavor  by  timely  advice  to  prevent  avoidable 
errors  in  conduct.  Ignorance  of  their  bodily  needs  is 
no  less  characteristic  of  hospital  convalescents  than  of 
the  poorer  classes  generally,  and  to  prevent  disease  is 
no  less  the  function  of  the  hospital  physician  than  to 
cure    it. 

C.\RE    AFTER    DISCHARGE — UNITY    OF    HOSriTAL    AND    DISPEN- 
SARY. 

The  day  of  the  patient's  discharge  from  the  hospital 
is  a  critical  one.  If  continued  treatment  is  necessary,  it 
is  the  duty  of  the  attending  physician  to  see  that  the 
patient,  if  able  to  pay,  is  safely  guided  from  the  hospital 
into  the  care  of  his  family  physician,  or,  if  a  suitable 
subject  for  dispensary  treatment,  is  directed  to  the 
proper  division  of  the  outdoor  department.  By  a  proper 
subordination  of  the  physicians  of  the  dispensary  either 
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to the  attending  staff  or  to  the  cHvisional  chiefs  of  the 
hospital,  the  interchange  of  clinical  records  will  be 
facilitated,  thus  enabling  the  patient  to  have  the  benefit 
of  continued  treatment  under  a  single  medical  authority. 
The  slipshod  character  of  the  work  done  in  dispensaries 
attached  to  hospitals  famous  for  thorough  indoor  work, 
is  often  due  to  the  separate  medical  organization  of  the 
dispensary,  and  to  the  fact  that  service  in  the  latter 
receives  no  suitable  recognition  at  the  hands  of  the 
hospital  authorities.  Shorn  of  hospital  privileges,  the 
dispensary  staff  is  prone  to  lose  professional  caste ;  the 
best  men  do  not  continue  in  its  service,  and  the  quality 
of  its  work  deteriorates. 

I  repeat,  therefore,  that  unity  of  control  of  indoor  and 
outdoor  services  is  essential  to  good  hospital  govern- 
ment. The  method  of  binding  the  two  departments  may 
vary  in  its  details;  but  a  form  worthy  of  special  con- 
sideration is  that  adopted  by  hospitals  whose  surgeons 
to  out-patients  serve  alternately  as  assistants  to  the 
visiting  surgeons  of  the  hospital.  Under  this  system, 
the  visiting  surgeons  have  a  double  staff  of  assistants, 
one  staff  being  occupied  in  the  wards  while  the  other 
is  on  duty  at  the  dispensary." 

EXECUTIVE    CONTROL    OF    THE    DISCH.VRGE    OF    P.XTIENTS. 

If  the  interests  of  the  patient  require  to  be  safe- 
guarded in  the  admitting  room  and  in  the  wards,  it 
is  no  less  necessary  to  impose  a  reasonable  check  upon 
the  discharge  of  patients  from  the  hospital.  Neglect 
of  the  rights  of  patients  awaiting  discharge  is  not  credit- 
able to  any  hospital ;  for  mistakes  made  at  the  last  mo- 
ment may  undo  the  good  of  weeks  of  careful  treatment. 
In  large  hospitals  the  supervision  of  recommendations 
for  the  discharge  of  patients  may  profitably  be  entrusted 
to  an  executive  officer,  preferably  a  medical  man,  whose 
business  it  should  be  to  keep  in  close  touch  with  all 
the  patients  in  the  hospital.  He  should  be  familiar  with 
all  the  charitable  relief  agencies  in  the  community  which 
are  capable  of  dealing  with  any  phase  of  the  physical 
or  social  needs  of  former  hospital  inmates,  social  needs 
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being    here    included    because    of    the    frecjuent    interde- 
pendence of  social  condit'on  and  physical  ailment. 

THE    patient's    INTEREST    IN    MEDICAL    EDUCATION. 

In  considering  the  medical  organization  of  the  hos- 
pital, we  have  thus  far  kept  in  view  the  immediate  needs 
of  the  patient.  Before  passing  to  the  question  of  the 
relation  of  the  staff  to  medical  education,  we  should 
perceive  that  the  new  point  of  view  is  not  wholly  dis- 
associated from  that  of  the  patient's  interest.  Hospitals 
which  are  engaged  in  the  promotion  of  medical  educa- 
tion are  bound  to  maintain  high  standards  of  profes- 
sional achievement ;  their  staffs  enjoy  the  inspiration 
of  teaching  and  are  compelled  to  keep  abreast  of  the 
times.  Such  hospitals  are  constantly  in  the  public  eye, 
are  subject  to  the  keenest  criticism  from  without  and 
within,  and  owing  to  the  rivalry  among  teaching  institu- 
tions are  bound  to  favor  any  policy  which  will  enhance 
their  efficiency.  So  manifest  are  the  benefits  derived  by 
the  inmates  of  a  hospital  from  the  school  atmosphere 
that  hospitals  which  endeavor  to  promote  medical  edu- 
cation need  not  justify  their  policy,  however  readily 
they  might  do  so,  by  pointing  to  its  good  effects  on  later 
generations  and  in  distant  communities — effects  which 
will  be  dwelt  upon  in  the  following  section. 

I'ART  II— THE  MEDICAL  STAFF  IX   RELATION 
TO   MEDICAL  EDUCATION. 

THE    MISSU)N    OF    THE    HOSPITAL. 

If  it  is  true,  as  Dr.  Withington'  has  said,  that  "the 
mission  of  the  hospital  is  to  the  sick  poor  of  every  coun- 
try and  of  all  time,"  it  will  be  well  to  bear  in  mind  that 
sufferers  outside  of  the  hospital  are  benefited  by  the 
training  of  physicians,  bv  the  advancement  of  patho- 
logical knowledge  and  by  the  elaboration  of  therapeutic 
methods  in  hospital  wards  and  laboratories.  Accept- 
ing Dr.  Withington's  interpretation  of  the  mission  of 
the  hospital,  we  are  bound  to  recognize  the  training  of 
])hysicians,  the  promotion  of  scientific  medicine  and  the 
dissemination  of  its  teachings  as  legitimate  hospital 
functions. 
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WHAT   IS  A   TEACHING    HOSPITAL? 

Hospitals  are  frequently  spoken  of  as  "teaching  hos- 
pitals" and  "non-teaching  hospitals."  The  principal 
teaching  hospitals  are  those  associated  with  medical 
schools ;  but  anj'  hospital  which  admits  undergraduate 
students  to  its  wards  and  laboratories,  and  even  those 
which  provide  an  instructive  course  of  work  for  medi- 
cal graduates,  may  claim  to  rank  in  the  same  class. 

In  many  hospitals,  recent  years  have  witnessed  a 
striking  growth  in  the  house  staff,  and  the  number  of 
highly-trained  practitioners  has  thus  been  largely  in- 
creased. Only  sixty  years  ago  in  the  Pennsylvania 
Hospital,  there  were  but  two  resident  physicians,  who 
served  two  3-ears.  Each  of  these  took  charge  alternately 
of  about  two  hundred  insane  cases,  male  and  female 
medical  wards,  obstetrical  wards,  and  male  and  female 
surgical  wards,  where  there  were  frecjuently  eighty 
patients  to  be  dressed  each  day.  Today,  in  the  Pine 
Street  branch  of  the  Pennsylvania  Hospital  alone  there 
are  nine  resident  physicians,  while  the  department  for 
the  insane  numbers  five  more.  Mount  Sinai  Hospital, 
caring  for  about  four  hundred  patients,  is  provided  with 
a  house  stafif  consisting  of  thirty-two  recent  graduates 
in  medicine;  furthermore,  its  pathological,  bacteriolog- 
ical and  chemical  laboratories  furnish  work  for  half  h 
dozen  volunteers,  in  addition  to  seven  regular  appointees 
of  the  department ;  its  outdoor  department  employs  one 
hundred  and  si.x  physicians,  half  of  whom  are  in  attend- 
ance each  day.  And  these  large  figures  do  not  include 
the  regular  attending  and  consulting  hospital  staiif. 

It  is  not  necessary  to  point  out  the  many  ways  in 
which  the  welfare  of  patients  has  been  promoted  by 
the  growth  of  the  house  staff,  which  has  been  one  of 
the  characteristic   developments  of  the  past   generation. 

THE     PRU'ILEGES     OF     STUDENTS     IN     HOSPITAL     WARDS,     AND 
THE   NATLTRE  OF   CLINICAL  EXPERIMENTS. 

It  is  the  boast  of  some  hospitals  that  students  are 
rigidly  excluded  from  their  wards;  and  this  policy  is 
intended  to  appeal  to  the  prejudice  of  hospital  sup- 
porters who  regard  the  presence  of  students  as  inimical 
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to  the  welfare  of  patients.  But  is  not  such  prejudice 
due  to  mistaken  ideas  concerning  the  functions  and 
privileges  of  medical  students  in  hospital  wards? 

Incjuiry  will  show  that  a  widespread  belief  exists 
that  students  are  permitted  to  do  very  much  as  they 
please  with  hospital  patients  to  whom  they  have  access; 
that  dangerous  experiments  are  tolerated,  and  that  need- 
less suffering,  if  nothing  worse,  results.  Of  course,  no 
one  in  his  right  mind  would  willingly  subject  himself 
to  reckless  medical  experiments.  On  the  other  hand, 
the  physician  who  in  his  private  or  hospital  practice 
never  makes  an  experiment  based  upon  reasonable  de- 
duction from  known  facts,  or  upon  results  empirically 
obtained  by  other  competent  professional  observers, 
does  not  fully  grasp  his  opportunities  or  responsibilities. 

Rational  and  legitimate  experiments  in  therapy,  and 
constant  study  of  the  sciences  underlying  the  treatment 
of  disease,  mark  the  progress  of  every  practitioner  who 
is  successful  in  the  better  sense  of  the  term;  if  the 
presence  of  students  as  witnesses  of  such  experiments 
alters  the  situation  at  all,  it  does  so  in  a  manner  which 
is  beneficial  and  not  injurious  to  the  patient.  The  pres- 
ence of  students  admonishes  the  physician  to  exercise 
his  best  care  and  judgment,  since  to  fail  before  this 
critical  audience  is  to  suffer  injury  to  his  professional 
reputation. 

If  it  is  once  made  clear  that  the  presence  of  students 
does  not  necessarih'  result  in  subjecting  the  patient  to 
needless  and  cruel  experiments,  there  remains  only  the 
familiar  objection  to  over-frequent  examination,  a  vice 
which  is  supposed  to  be  peculiar  to  the  college  hospital. 
But  b}'  the  very  refusal  of  a  majority  of  the  hospitals 
to  open  their  doors  to  students  of  medicine,  encourage- 
ment is  given  to  the  introduction  of  unwieldy  crowds 
of  learners  into  the  limited  wards  of  the  few  hospitals 
which  maintain  an  educational  policy.  Once  bring  all 
of  the  hospitals  of  the  community  into  proper  relation 
with  the  medical  schools  and  the  necessity  for  over- 
crowded clinics  disappears. 

There  is,  after  all.  no  great  difference  between  admit- 


Golduvtcr.  ^  m 

ting  advanced  undergraduate  students  to  the  wards 
(which  few  hospitals  are  willing  to  ilo),  and  accepting 
as  members  of  the  house  staff  men  who  enter  as  grad- 
uates after  completing  four  years  of  theoretical  study 
(which  is  the  commoner  policy).  In  greater  and  greater 
numbers  recent  graduates  are  obtaining  recognition  as 
part  of  the  hospital  staff ;  but  this  phase  of  hospital  de- 
velopment will  only  be  completed  when  the  law  recjuires 
every  man'  who  desires  to  enter  upon  the  practice  of 
medicine  to  show  credit  for  at  least  one  year  of  hospital 
work,  and  when  hospitals  so  modify  their  organization 
as  to  provide  places  for  a  reasonable  number  of  non- 
resident undergraduate  pupils,  who  will  carry  into 
private  practice  the  results  of  an  experience  for  which 
no  substitute  exists,  and  whose  presence  in  the  hospital 
will  stimulate  the  attending  staff  to  greater  effort  and 
will  thus  increase  immeasurably  the  power  of  the  hos- 
pital for  good. 

CONTROL    OF     liOUSE    ST.\FF    BY     MEDICAL    SUTERINTENDENT. 

As  the  house  staff  grows  from  year  to  year,  and  as 
undergraduate  students  take  their  place  beside  the  mem- 
bers of  the  graduate  staff,  the  need  of  strong  govern- 
ment increases.  For  administrative  purposes  it  is  wise 
to  subordinate  the  house  staff  directly  to  the  superin- 
tendent of  the  hospital,  if  the  latter  is  a  medical  man, 
and  to  emphasize  his  authority  by  the  title  of  "Resident 
Physician  and  Superintendent,"  or  "Medical  Superin- 
tendent." The  value  of  such  control  increases  in  pro- 
portion to  the  size  and  complexity  of  the  hospital.  Es- 
pecially in  hospitals  wdiere  teaching  is  systematically 
done,  an  administrator  of  professional  training,  familiar 
with  the  aims  and  methods  of  medical  education,  in 
sympathy  with  its  ideals,  and  yet  cognizant  of  the  inviol- 
able rights  of  patients  and  awake  to  every  avenue 
through  which  abuse  may  enter,  will  prove  of  inesti- 
mable value  to  the  college  faculty  and  a  bulwark  of 
safety   for  the   patients. 

THE    TRAININC,    OF    NURSES. 

The  admission  of  medical  students  to  the  wards  if 
the  hospital  or,  as  a  substitute  for  this,  the  organization 
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of  the  resident  staff  upon  a  liberal  and  systematic 
scheme,  does  not  complete  the  educational  work  of  the 
hospital.  While  the  training  of  nurses  is  of  relatively 
minor  importance,  this  training  can  be  carried  out  no- 
where else  so  effective!}-  or  economically  as  in  a  hospi- 
tal. If  hospitals  have  been  readier  to  accept  an  educa- 
tional function  with  reference  to  nurses  than  in  connec- 
tion with  the  teaching  of  medical  men,  it  is  because 
trustees  earl\-  percci\-ed  the  economic  advantage  to  the 
hospital  which  lay  in  its  association  with  the  training- 
school  for  nurses. 

Lack  of  time  forbids  extended  discussion  of  the  meth- 
ods of  the  hospital  training  school.  In  passing,  I  shall 
only  express  the  opinion  that  having  undertaken  this 
eduGational  work,  hospital  managers  owe  it  to  their 
pupils  to  provide  an  efficient  teaching  staff',  w-hether 
paid  or  unpaid.  Furthermore,  the  time  and  strengtii 
of  the  nurse  must  not  be  exhausted  in  the  performance 
of  menial  or  routine  duties  which  form  a  proper  part 
of  her  hospital  work  but  which  need  to  be  supplemented 
by  theoretical  instruction  if  the  nurse  is  to  enter  prop- 
erly  equipped  I  in  the  pri\-ate  practice  of  her  profession. 

THE     I'r..\CE     OF     MI-:niC.\L     RECORDS     IN     THE     rROiH.)TI()N     OF 
.MEDItWL    SCIEXCE THE    REGISTR.VR. 

We  must  niit  overlook  the  value  to  medical  education 
and  to  the  jiromotion  of  medical  science  which  lies  in 
the  careful  preparation  of  clinical  records  and  in  the 
intelligent  compilation  of  statistical  reports.  Some  at- 
tempt should  be  made  to  discover,  through  the  study 
of  hospital  records,  the  causes  of  disease  and  the  means 
of  its  prevention.  To  leave  the  valuable  records  of  the 
hospital  to  the  chance  interest  of  untrained  juniors  of 
the  house  staff'  or  to  the  leisure  and  whim  of  uncom- 
prehending clerks,  is  a  fatal  error.  That  hospital  rec- 
ords and  clinical  statistics  are  used  so  little,  and  that 
the  best  of  them  are  of  so  little  use.  is  attributable  to 
the  rarity  of  competent  hospital  registrars.  Widespread 
recognition  of  the  office  of  n-iedical  registrar  in  th-.' 
scheme  of  hospital  organization  would  produce  an  im- 
provement  in    the   treatment   of   hospital    statistics    from 
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which  contributions  to  preventive  medicine  and  to  the 
knowdedge  of  disease  in  its  social  aspects,  would  inevi- 
tably be  derived. 

THE     GROrriNG     OF     PATIENTS     AND     ITS     IM-T,UENCE     UPON 
SYSTEMATIC    SrUUV. 

Concerning  the  relation  of  the  visiting  staff  and  its 
organization  to  medical  education,  let  me  say,  at  the 
risk  of  seeming  repetition,  that  if  the  fragmentation  of 
the  hospital  service  is  avoided  and  the  medical  and 
surgical  divisions  respectively  are  grouped  under  single 
heads,  the  systematic  study  of  cases  and  rational  experi- 
mentation will  be  facilitated.  The  number  of  patients 
to  be  assigned  to  each  attending  officer  should  be  so 
limited  that  a  thorough  study  of  every  case  will  l^e 
reasonably  assured. 

RELATIONS     BETWEEN     N'ISITING     STAFE    AND     PATHOLOGIST. 

In  order  to  guarantee  proper  co-operation  between 
the  visiting  and  the  pathological  stafif,  the  pathological 
department  should  be  under  the  control  of  the  divisional 
chiefs.  The  chief  pathologist,  whether  resident  or  visit- 
ing, should  receive  a  decent  salary,  because  he  cannot 
derive  from  his  work  in  the  hospital  the  pecuniary  ad- 
vantages which  accrue  from  their  hospital  connection 
to  the  attending  physicians  and  surgeons.  In  return 
for  his  salary  the  pathologist  should  be  required  to  give 
to  the  work  of  the  hospital  as  much  time  and  personal 
effort  as  may  be  required  to  work  up  properly  the 
material  assigned  to  his  department.  In  the  perform- 
ance of  this  duty,  he  is  entitled  to  the  aid  of  a  reason- 
able number  of  assistants. 

CONNECTION    f>F    STAFF    WITH    OTHER    HOSPITALS. 

I  believe  that,  contrary  to  the  rule  of  some  hospitals, 
the  association  of  the  attending  physicians  and  sur- 
geons with  medical  schools  and  with  other  hospitals 
should  be  encouraged  for  the  purpose  of  multiplying  the 
sources  from  which  knowledge  applicable  to  the  work 
of  the  hospital  may  be  derived,  but  no  such  association, 
with  its  consequent  demand  of  time  and  service,  should 
be  accepted  as  an  excuse  for  the  neglect  of  hospital 
dutv. 
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OBJECTIONS    TO    ROTATION    IN     WARD    SERVICE. 

In  order  to  extend  the  privileges  of  the  hospital  to  .'. 
wide  circle  of  the  medical  profession,  it  is  advisable  to 
limit  the  number  of  beds  assigned  to  individual  attend- 
ings  and  to  provide  a  substitute  or  adjunct  for  each 
attending.  The  superiority  of  this  plan  over  one  which 
includes  larger  individual  services  with  frequent  rotation 
of  duty  is  due  to  the  fact  that  frequent  changes  inter- 
fere with  that  continuity  of  study  and  observation  which 
best  promotes  discovery.^ 

If  the  foregoing  recommendations  are  adopted,  the 
hospital  will  be  in  a  fair  way  to  enlist  in  its  work  the 
students,  the  thinkers,  the  leaders  of  the  medical  pro- 
fession. Having  secured  the  co-operation  of  these  pow- 
erful factors  in  its  work,  it  should  treat  them  in  no 
niggardly  manner,  but  with  a  cheerful  spirit  should 
place  in  their  hands  the  means  to  carry  forward  their 
life  work. 

r.\RT  III— THE  MEDICAL  STAFF  IX  RELATION 
TO   HOSPITAL   ECONOMY. 

From  the  standpoint  of  hospital  economy  the  organi- 
zation of  the  medical  staff  may  be  studied  with  regard 
to  its  effects  upon  hospital  income  and  upon  hospital 
expenditure.  The  most  casual  observation  reveals  the 
many  ways  in  which  the  daily  labors  of  the  medical 
staff'  are  bound  up  with  hospital  expenditure.  The  con- 
nection between  medical  organization  and  hospital  in- 
come is  less  intimate  and  less  apparent,  and  yet  it  is 
l)y  no  means  negligible;  for  example,  hospital  appoint- 
ments and  privileges  constitute  not  only  a  possible  but 
in  some  instances  an  actual  source  of  income.  Further 
sources  of  income  which  '•equire  regulation  and  develop- 
ment are  the  collection  of  fees  from  medical  students 
and  medical  colleges,  and  charges  made  to  private  pa- 
tients. 

THE  SALE  OF  STAFF  APPOINTMENTS  AS  A  SOURCE  OF  INCOME. 

Unfortunately,  the  sale  of  hospital  appointments  is 
not  unknown.  It  is  more  especially  the  expedient  of 
small  institutions,  whose  ambitions  soar  above  their 
means   and    who   have    yet   to    learn    the    superiority   of 


patient  and  painstaking  clinical  achievement  over  momen- 
tary financial  success.  The  practice  of  selecting  candi- 
dates for  hospital  appointment  chiefly  with  a  view  to 
increasing  the  income  of  the  hospital  by  levying  upon 
the  fortunes  or  the  inHuence  of  appointees,  is  fraught 
with  danger,  because  it  opens  the  door  to  wealth  while 
it  bars  out  worth  and  talent.  The  true  success  of  a 
hospital  is  measured  by  the  good  accomplished  and  not 
by  the  assets  accumulated,  and  the  only  admissible  test 
of  fitness  for  appointment  is  ability  to  do  the  work  and 
to  promote  the  interests  of  the  institution.  Even  it 
commercial  standards  were  admissible,  I  believe  it  could 
be  shown  that  in  the  long  run  the  services  of  a  visiting 
physician  of  marked  ability  do  more  to  enhance  the 
popularity  and  increase  the  wealth  of  an  institution  than 
any  contribution  of  ready  money  linked  to  the  work  of 
an   unfit   man. 

PAYMENT    OF    FEES    IIV    MEDICAL    STUDENTS. 

In  one  form  only  is  the  acceptance  of  money  from 
medical  workers  justifiable,  and  that  is  when  fees  are 
paid  by  medical  students  in  whose  interest  facilities  for 
teaching  are  maintained.  So  long  as  the  number  of 
hospitals  to  which  students  are  admitted  is  limited, 
those  which  open  their  doors  to  undergraduates  will 
find  their  participation  in  medical  education  costly.  As 
an  illustration  of  this,  let  me  call  attention  to  the  prob- 
lem facing  the  managers  of  a  hospital  which  is  soon  to 
be  built.  The  trustees  of  this  institution  have  been 
informed  by  their  medical  adviser  that  if  a  teaching 
hospital  is  built,  that  is,  one  having  amphitheaters,  dem- 
onstration rooms,  lecture  rooms,  cloak  rooms  and  stu- 
dents' laboratories — the  available  fund  will  produce  a 
hospital  of  only  two  hundred  beds ;  whereas  the  elimina- 
tion of  teaching  facilities  would  enable  the  committee 
to  erect  a  hospital  of  three  hundred  beds." 

The  large  relative  cost  of  a  teaching  hospital  today 
is  due  to  the  fact  that  teaching  hospitals  are  so  few, 
necessitating  extraordinary  expenditures  on  the  part  of 
the  handful  which  undertake  a  duty  that  really  belongs 
alike  to  all.     But  taking  the  situation  as  we  find  it,  is 
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not  a  hos])ital  justified  in  stipulating  for  the  replenish- 
ment of  its  treasury  by  those  who,  not  being  objects  of 
charity,  help  to  deplete  its  funds?  If  so,  the  hospital 
is  entitled  to  a  fee  from  every  undergraduate  student 
who  enters  its  doors. 

The  thought  suggests  itself  that  if  the  privileges  af- 
forded to  the  non-resident  student  are  valuable,  of  how 
much  greater  value  are  the  far-reaching  privileges  which 
are  open  to  the  resident  house  staff,  who  come  to  the 
hospital  fresh  from  college,  bursting  with  book-knowl- 
edge, but  wholly  lacking  in  clinical  experience.  These 
men,  however,  give  all  their  time  to  the  hospital  and 
the  service  exacted  of  them  offsets  their  privileges.  The 
exaction  of  fees  from  the  regular  house  stafif  would 
therefore  be  inequitable,  though  I  do  not  doubt  for  a 
moment  that  in  declining  to  enrich  itself  at  the  expense 
of  its  stafif  the  hospital  renounces  a  handsome  income. 

I'RUWTE    PATIEXTS    .\S    A    SOURCE    OF    INCOME. 

We  ha\e  next  to  consider  the  bearing  of  medical 
organization  upon  the  admission  of  private  patients, 
from  whom  many  hospitals  derive  a  large  part  of  their 
income.  In  hospitals  which  combine  private  and  public 
wards,  the  organization  and  distribution  of  the  staff, 
the  number  of  appointments  made,  and  the  extent  to 
which  hospital  privileges  are  accorded  to  irregular  mem- 
bers or  non-members  of  the  stafif,  have  an  important 
eiifect  upon  income.  In  the  adjustment  of  these  matters, 
at  least,  in  hospitals  which  exist  primarily  for  charitable 
work,  the  chief  consideration  must  be  the  welfare  of  the 
patients  in  the  charity  wards. 

I  have  no  doubt  that  any  superintendent  who  chose 
to  do  so  could  largely  augment  the  income  of  his  institu- 
tion by  encouraging  applications  from  patients  able  to 
pay  and  by  discouraging  the  admission  from  patients 
unable  to  do  so.  This  could  be  accomplished  with  par- 
ticular ease  if  the  hospital  followed  the  policy  of  one 
of  the  oldest  hospitals  in  the  East,  whose  staff  are  com- 
pelled to  give  their  services  gratuitously  to  all  the  pa- 
tients of  the  hospital,  whether  occupying  charity  beds 
or  high-jjriced   private   rooms.     The   result  of  generally 
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introducing  this  policy  would  be  to  ruin  private  hos- 
pitals and  sanitariums ;  to  curtail  the  legitimate  incomes 
of  medical  men ;  to  crowd  out  of  mixed  hospitals  a  large 
number  of  poor  patients  unable  to  pay  either  for  hospi- 
tal accommodations  or  for  treatment ;  to  give  free  treat- 
ment to  persons  who  do  not  deserve  it  and  in  many 
instances  do  not  even  desire  it ;  and,  finally,  we  must 
admit,  to  add  large  sums  to  the  incomes  of  semi-private 
hospitals.  But,  happily,  the  encouragement  of  the  busi- 
ness of  the  hospital,  that  is  to  say,  the  careful  fostering 
of  its  pay  patients'  account  at  the  expense  of  its  charity 
work,  is  not  the  sort  of  social  service  in  which  most  of 
us  are  engaged.  Our  hospitals  are  primarily  charitable 
institutions  and  we  must  not,  in  their  management,  ac- 
knowledge subserviency  to  business  principles  which 
do  not  properly  apply  to  the  work  in  hand. 

APPOINTMENTS   TO    PRIVATE    STAFF    NOT    TO    BE    GOVERNED    BY 
NEEDS    OF    PRIVATE    WARDS. 

The  organization  of  the  medical  staff  of  the  hospital 
proper,  by  which  I  mean  the  public  wards,  must  not  be 
sacrificed  to  the  business  needs  of  an  overgrown  depart- 
ment for  private  patients.  The  test  of  the  worth  of  a 
hospital  physician  is  his  ability  and  faithfulness  in  car- 
ing for  the  hospital's  charity  patients ;  if  in  addition 
to  this  he  is  able  to  send  many  patients  to  the  private 
wards,  well  and  good ;  if  not,  his  position  on  the  staff 
must  not  be  jeopardized. 

\Miile,  as  a  rule,  the  private  wards  will  not  yield  any 
considerable  surplus  revenue,  yet  they  ought  financially 
to  take  care  of  themselves ;  and  in  planning  the  medical 
organization  of  this  department  the  hospital  will  do 
well  to  extend  its  privileges  to  a  circle  sufficiently  wide 
to  guarantee  a  self-supporting  department.  This  can 
be  done  and  should  be  done  without  prejudice  to  the 
charity   service. 

From  time  to  time  hospitals  will  find  themselves  in 
the  dilemma  of  a  hospital  known  to  many  of  you,  which, 
having  erected  a  large  building  for  pay  patients,  found 
that  the  maintenance  of  this  building  was  so  costly  as 
to    constitute   a    drain    on    its    treasury.      Private    wards 
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half  empty  did  not  pay ;  and  for  its  own  protection  the 
hospital  was  compelled  to  abandon  the  restrictions  for- 
merly placed  upon  the  treatment  of  patients  in  its  pri- 
vate wards.  These  privileges,  originally  confined  to  the 
regular  attending  physicians  and  surgeons  of  the  charity 
wards,  were  now  extended  to  former  members  of  the 
house  staiT  and  to  older  members  of  the  dispensary 
Htafif  and  the  financial  strain  was  thus  relieved.  Observe, 
however,  that  in  this  instance  the  difficulty  growing  out 
of  an  overbalanced  private  department,  was  overcome 
without  in  any  way  interfering  with  the  medical  organ- 
ization of  the  hospital  proper,  the  characteristics  of 
which  must  be  determined  by  the  needs  of  the  chief 
class  of  its  patients  and  without  regard  to  financial  con- 
siderations. 

THE    RELATION    OF   THE  VISITING   ST.XFF   TO    HOSPITAL   EXPEN- 
DITURE. 

Having  thus  briefly  alluded  to  the  points  of  contact 
between  medical  organization  and  hospital  income,  we 
may  pass  on  to  the  subject  of  hospital  expenditure. 

It  is  customary  to  assume  that  the  attending  staff  is 
careless  in  regard  to  the  use  of  hospital  property,  that 
its  example  is  communicated  to  the  house  staflf  and 
nurses  and  that  hospital  expenditure  is  thereby  in- 
creased. \\'hile  there  is  some  truth  in  these  supposi- 
tions, the  underlying  cause  is  a  disregard  of  the  prin- 
ciples of  econoni}-  in  the  medical  organization  of  the 
hospital.  Is  it  not  a  blunder  to  cut  oft"  by  an  artificial 
gulf  the  professional  conduct  of  the  hospital  from  its 
business  administration?  The  functions  of  the  two  de- 
partments are  not  only  complementary — they  shade  into 
one  another  and  are  not  practically  separable. 

Much  can  be  gained  for  economy  in  the  use  of  sup- 
plies by  providing  a  place  in  the  medical  hierarchy  for 
the  chief  executive  officer  of  the  hospital — an  arrange- 
ment which,  as  already  pointed  out,  is  desirable  on  other 
grounds  also.  But  this  inclusion  of  the  chief  resident 
administrative  officer  in  the  medical  system  of  the  hos- 
pital is  only  a  beginning:  it  places  him  in  close  official 
contact   with   the  medical   staff,   enabling  him  discreetly 
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atul    without    ofTensc    to    admonish    tlieni    of    tlieir   over- 
sights. 

THE    PRESENTATION    01"   ECONOMIC   REPORTS   TO   THE    MEDICAL 
POAUD. 

Of  greater  iniporlance  is  a  clear  understanding  and  a 
systematic  use  of  the  economic  facts  in  regard  to  medi- 
cal administration.  It  is  not  reasonable  to  expect  visit- 
ing physicians  and  surgeons  to  devote  their  time  to  a 
study  of  the  details  of  hospital  expenditure,  a  study  for- 
eign to  their  daily  thought ;  but  it  is  both  reasonable 
and  just  to  require  them  to  give  at  least  so  much  time 
to  the  subject  as  may  be  necessary  to  familiarize  them- 
selves with  facts  ascertained  through  systematic  records, 
showing  in  detail  and  by  comparison  of  ward  with  ward 
and  department  with  department,  the  amount  expended 
for  all  supplies  which  are  used  in  the  discretion  of 
the  medical  staiif.  These  facts,  thoroughly  digested  and 
graphically  described,  should  be  presented  at  regular 
meetings  of  the  medical  board  of  the  hospital,  accom- 
panied by  pertinent  recommendations  by  the  lay  board 
or  superintendent.  Why  may  not  the  reading  of  such 
reports  constitute  a  routine  part  of  the  monthly  business 
meeting  of  the  medical  board,  so  that  there  can  be  no 
shirking  of  the  duty  of  preparing  the  reports  and  no 
chance  of  overlooking  their  significance?  This  is  but 
one  phase  of  that  co-operation  with  the  chief  executive 
of  the  hospital  which  should  be  kept  constantly  in  mind 
and  which  should  be  encouraged  to  tlic  utmost  in  the 
determination  of  official   relations. 

THE   ITEM    OF    MEDICAL    SALARIES. 

W  ith  every  medical  appointment  there  should  go  a 
suitable  reward  for  the  service  exacted.  It  is  a  mistake 
to  lean  too  heavily  upon  the  supposed  altruism  of  the 
medical  staiT.  The  beginner  who  enters  the  service  of 
the  hospital  fired  with  zeal  for  mankind,  may  find  his 
ardor  cooled  by  the  contemplation  of  the  material  needs 
of  a  growing  family.  While  participating  willingly  in 
the  work  of  the  hospital,  he  cannot  shirk  his  responsi- 
bilities as  a  citizen,  husband,  or  father,  nor  is  it  right 
for  the  hospital  to  belittle  these  claims. 
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For  the  attending  physician  who  gives  only  part  of 
his  time  lo  the  work  of  the  hospital  and  who  secures 
in  return  opportunities  for  study  and  teaching  and  the 
prestige  associated  with  these,  there  need  be  no  ques- 
tion of  salary ;  for  the  house  stafT,  too,  the  professional 
rewards  are  surely  commensurate  with  the  sacrifices 
made ;  but  medical  men  who  devote  all  or  a  large  part 
of  their  time  to,  executive  work  or  to  laboratory  duties 
are  entitled  to  be  paid  in  money.  This  principle  is 
rapidly  gaining  recognition ;  it  is  in  accordance  with  it 
that  salaries  ranging  from  five  hundred  dollars  to  five 
thousand  dollars  per  annum  are  now  paid  by  the  hospi- 
tals of  New  York  to  resident  and  non-resident  patholo- 
gists and  assistant  pathologists.  Similarly,  we  may 
note  the  addition  of  paid  examining  physicians  to  the 
staiifs  of  Bellevue,  St.  Luke's  and  other  hospitals,  and 
to  the  private  wards  of  several  hospitals  in  Xew  York. 
PART  IV— THE  MEDICAL  STAFF  IX  RELATION 
TO  RIGHTS  OF  ITS  MEMBERS. 

We  have  thus  far  treated  the  medical  stafT  as  an  in- 
strument for  the  accomplishment  of  certain  ends  for 
which  the  hospital  chiefly  exists.  Before  concluding  it 
will  be  fair  to  ask,  What  are  the  rights  of  the  men  who 
form    our   medical    organizations? 

THE    RICHT    TO    RE1IUNER.\TI0N. 

The  question  of  salaries  has  already  been  dealt  with 
in  the  treatment  of  hospital  economy.  While  under  the 
prevailing  form  of  organization  salaried  members  of  the 
medical  stafif  are  few,  so  great  are  the  advantages  as- 
sociated with  hospital  service  that  the  average  physician 
who  gives  only  part  of  his  time  to  the  hospital  con- 
siders himself  amply  repaid.  The  rule  may  be  laid 
down,  that  those  whose  opportunities  for  earning  a  live- 
lihood outside  of  the  hospital  are  directly  promoted  by 
their  hospital  connection,  may  reasonably  be  expected 
to  give  their  services  to  the  charity  patients  of  the  hos- 
pital without  money  return  :  while  those  whose  hospital 
work  interferes  with  the  acquisition  of  private  practice, 
are  entitled  to  remuneration  in  proportion  to  the  sacri- 
fice  made  and  the  service   rendered. 
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In  building  up  a  hospital  organization  the  question 
of  medical  salaries  must  not  be  allowed  to  occupy  too 
conspicuous  a  position.  The  form  of  organization 
adopted  and  the  assignment  of  duties  should  have  refer- 
ence mainly  to  the  functions  of  the  hospital.  If  the 
proper  treatment  of  patients  requires  the  creation  of 
positions  which  exact  much  and  give  nothing  in  return, 
salaries  will  find  their  proper  place  as  the  work  of  the 
hospital   unfolds. 

THE    RIGHT    TO    COLLECT    FEES    FROM     PRIX'ATE    P.VTIENTS. 

Whether  the  attending  and  resident  staft  receive 
salaries  or  not,  or  whether  some  receive  salaries  while 
others  do  not,  no  payment  of  fees  should  be  tolerated 
for  the  treatment  of  patients  in  the  charity  wards ;  but 
we  must  not  permit  well-to-do  patients  to  enter  the 
hospital  for  the  purpose  of  escaping  the  payment  of  the 
legitimate  fees  of  the  ph}'sicians  or  surgeoiLS  whose  ser- 
vices they  seek. 

Private  wards  exist  for  the  convenience  of  the  well-to- 
do  classe^,  from  wdiom  it  is  right  to  demand  suitable 
payment  for  everything  furnished.  The  service  gn-en 
by  the  attending  physician  is  tlistinct  frc.ini  that  ren- 
dered by  the  hospital  and  should  be  paid  for  at  the 
rates  current  for  such  service  and  without  deduction  for 
the  benefit  of  the  institution.  The  daily  or  periodic 
charges  of  the  hospital  should  full}-  cii\er  its  expenses, 
and  there  will  then  be  no  excuse  for  the  exploitation 
of  the  stafif  by  the  institutiotL 

THE   UICHT   TO   I'UBIJC  UEConN  ITIO.N . 

There  should  be  due  recognition  in  annual  reports 
and  other  official  publications  of  the  work  done  by  the 
medical  stafif.  All  the  sacrifices  made  for  the  hospitaf 
and  its  patients  are  not  accounted  for  in  the  subscrip- 
tion lists.  However  just  we  may  stri\e  to  be,  however 
sure  that  our  scheme  of  organization  is  such  that  the 
stafi'  is  properly  compensated  for  everything  it  does, 
many  medical  men,  inspired  by  the  most  praiseworthy 
motives,  will  continue  to  contribute  to  the  hospital  far 
more  than  can  ever  be  repaid  ;  to  these,  honor  should  be 
uns-rudsjinErlv  criven. 
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PEKMANENCV   OF   TENURE   AXL)    TROMOTIOX    FOR    ilERlT. 

Xot  b}'  public  recognition  alone  should  the  hospital 
reward  those  who  give  their  strength  unreservedly  to 
its  cause.  It  should  guarantee  permanency  of  tenure 
to  those  whose  duties  are  faithfully  performed,  permit- 
ting them  to  hold  office  without  interruption  so  long  as 
they  are  physically  and  mentally  capable  of  meeting  the 
demands  of  active  service,  promoting  them  from  dis- 
pensary to  hospital,  from  positions  of  small  opportunity 
and  scant  emolument  to  places  of  greater  responsibility 
and  wider  influence:  and  when  their  fitness  for  strenu- 
ous professional  life  is  terminated  by  advancing  infirm- 
ity, the  hospital  should  elevate  them  to  honorary  posi- 
tions which  will  advertise  to  the  new  generation  the 
work    that    has   been    done    and    the    distinction    earned." 

THE    RIGHT    TO    INTELLECTUAL    AND    PROFESSIONAL    DEVELOP- 
MENT. 

Since  the  hospital  is  the  scene  of  the  chief  activities 
of  many  of  the  best  minds  in  the  medical  profession,  is 
it  not  right  that  it  should  give  to  the  intellectual  powers 
of  its  staff  the  freest  i)lay  consistent  with  the  good  ot 
its  patients?  If  this  is  done  there  will  be  provided 
proper  facilities  for  a  reasonable  amount  of  scientific 
research ;  protection  from  the  enforced  superficialitx 
which  results  from  the  assignment  of  too  many  patient-- 
to  one  man :  compulsory  vacations  to  protect  the  sell- 
forgetful  worker  from  the  consequences  of  his  own  zeal, 
and  to  afford  opportunities  for  the  development  and 
training  of  assistants  on  whom  larger  responsibilitie-^ 
are  ultimately  to  fall:  permission  to  teach  and  to  profit 
by  CI  intact  with  younger  men.  who  bring  with  theni 
from  the  college  new  problems  and  the  revelations  of  .i 
constantl}'   unfolding  science. 

P AKTH  IP.VTIOX    IX     illE    COUNUILS    OK    I'HE    HOSPITAL. 

W'c  must  not  shirk  the  question  of  the  right  of  the 
medical  staff  to  participate  in  the  hospital  councils.  The 
vital  (]uestion  is  not  whether  the  governing  body  of  th(- 
hospital  consists  exclusively  of  laymen  or  whether  it  is 
a  joint  body  of  laymen  and  physicians:  for  in  any  event. 


Goldii'alcr.  123 

from  the  very  nature  of  the  hospital's  work,  medical 
opinion  is  bound  to  play  a  large  part  in  formulating  its 
policies.  Even  where  absolute  power  of  appointment 
and  removal  of  members  of  the  medical  staff  is  vested 
in  the  lay  board,  the  medical  board  will  exercise  a  pow- 
erful influence  if  the  members  of  the  medical  staff  art. 
wise,  honest,  well-qualified  for  their  duties  and  loyal 
to  the  hospital  and  to  each  other.  No  body  of  hospital 
trustees  can  escape  the  influence  of  a  medical  board  so 
constituted,  and  no  board  of  trustees  that  is  worthy  of 
its  trust  wishes  to  do  so.  I  believe,  therefore,  that  the 
so-called  "fight  .  for  medical  representation  in  hospital 
management"  is  a  needless  fight."' 

It  is  best  to  leave  to  the  lay  board  without  question 
all  the  power  and  all  the  responsibility  of  initiating 
hospital  enterprises,  of  fixing  the  budget,  of  securing 
puldic  or  private  support,  of  appointing  executive  offi- 
cers, of  receiving  and  disposing  of  legacies  and  dona- 
tions. In  matters  that  are  purely  medical  or  in  which 
the  professional  qualifications  of  medical  meii  nre  con- 
cerned, the  medical  staiT  is  entitled  not  only  to  exercise 
its  moral  influence,  but  to  have  representation  and  voice. 
I  know  of  no  better  plan  to  secure  this  than  that  which 
has  long  been  in  operation  in  Mt.  Sinai  Hospital,  where 
a  standing  committee  of  the  board  of  lay  directors  in 
conjunction  with  a  committee  of  like  number  appointed 
by  the  medical  board,  are  united  in  a  conference  com- 
mittee. This  committee  meets  at  the  call  either  of  the 
president  of  the  hospital  or  of  the  president  of  the  medi- 
cal board,  and  all  medical  matters  affecting  the  interests 
of  the  hospital  are  referred  to  it  for  consideration  and 
report  before  final  action  is  taken. 

The  rights  of  the  medical  staff  are  as  few  and  as 
simple  as  their  duties  are  many  and  invoh'ed.  But 
few  as  they  arc.  their  proper  recognition  is  an  indispen- 
sable condition  of  healthy  hospital  organization.  To 
uphold  them,  there  is  needed  not  so  much  a  militant 
medical  board,  with  a  conspicuous  chip  on  its  shoulder, 
as  an  honest  acceptance  of  duty,  sympathy  with  the 
aims  of  the  institution,  and  a  self-respect   which  scorns 
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professional  jealousy.  In  the  hands  of  a  medical  board 
which  stands  ready  to  promote  talent,  to  reward  indus- 
try, and  to  labor  devotedly  for  the  welfare  of  the  hospi- 
tal, the  rights  of  the  medical  staff  are  secure. 

NOTES. 

(  1  )     A.  Worcester,  .A,.  M..  M.  D..  "Small   Hospitals,"  page  29. 

(iM  111  view  of  tlie  fact  that  many  hospitals  today  are  content 
with  the  e.xamination  of  applicants  for  admission  by  the  younger 
members  of  the  house  staff,  it  is  interesting  to  read,  in  Dr.  Morton's 
"History  of  the  Pennsylvania  Hospital,"  that  when,  in  1802,  the 
physicians  of  that  institution  pleaded  to  be  allowed  to  transfer  to 
their  pupils  the  duty  of  examining  applicants  for  admission,  on  the 
ground  that  numerous  engagements  frequently  made  it  impracticable 
for  the  physicians  to  do  the  work  themselves,  their  petition  was 
promptly  and  firmly  denied.  The  reply  of  the  Board  was  as  fol- 
lows :  "The  Managers  are  all  of  the  opinion  that  they  cannot  dis- 
pense with  any  part  of  the  present  form  of  admission.  The  Board 
regrets  that  the  Physicians  have  made  a  request  which  the  Man- 
agers cannot  grant  without  infringing  on  the  duties  they  owe  the 
institution." 

(3)  The  Committee  on  the  Re-organization  of  the  Medical  Stafif 
of  the  Toronto  General  Hospital  reports  Dr.  Osier  as  recommending 
that  "the  physicians  should  not  only  make  their  visits  at  stated 
hours,  but  should  stay  stated  hours." 

(4')  The  following  rule  prevails  at  Mount  .Sinai  Hospital:  ".Ap- 
pointments to  the  House  Staff  are  made  for  a  total  period  of  two 
and  one-half  years.  .Appointees  are  assi.gned  for  service  to  either 
the  medical  or  surgical  division;  but  surgical  internes  are  required 
to  spend  six  months  in  the  medical  wards,  while  tnedical  internes  are 
assigned  for  si.x  months  to  the  surgical  wards." 

(o)  From  the  rules  of  the  Boston  City  Hospital  I  quote  the  fol- 
lowing: "Tt  is,  however,  in  all  cases  provided  that  after  one  term 
of  service  the  promotion  of  a  house  officer  for  the  succeeding  term 
shall  be  dependent  upon  the  satisfactory  performance  of  his  duties 
in  the  department  to  which  he  has  been  previously  assigned ;  and 
failure  satisfactorily  to  perform  his  duties  shall  subject  such  house 
officer  to  removal  from  his  position." 

(*i)  For  details  of  a  method  of  uniting  the  clinical  practice  of 
ho-pital  and  dispensary,  consult  the  rules  of  the  Massachusetts  Gen- 
eral  Hospital. 

(T)  C.  I'".  Withinston.  M.  1)..  "The  Relation  of  ?Iospitals  to 
Medical   Education." 

(8)     Dr.   \.   G.   Gerster,   in   "The   System  nf  .American   Hospital 
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EconoiiiN,"  published  in  the  Medical  Record,  Dec.  2ik1.  1005,  advo- 
cates continuous  service  as  against  rotation  in  service  on  the  score 
of  economy  as  well  as  efficiency. 

(t))     The  Brigham  foundation,  Boston,  Mass. 

(10)  A.  A.  Eshner,  M.  D.,  "Medical  Representation  in  Hospital 
Management."  Philadelphia  Medical  Record,  Sept.  20th,  1902. 

DISCUSSION. 

Dr.  J.  N.  E.  Brown  :  I  scarcely  know  where  to  commence  tlie 
discussion  of  the  admirable  paper  to  which  we  have  just  listened, 
but  I  can  begin  by  sincerely  complimenting  Dr.  Goldwater  on  the 
capable  manner  in  which  he  has  prepared  it.  It  is  full  of  suggestion, 
information  and  encouragement. 

I  agree  that  there  is  no  one  rule  respecting  the  organization  and 
the  functions  of  the  medical  ■~taff  which  will  lie  applicable  to  all 
hospitals.  As  an  instance,  the  hospitals  witli  which  medical  schools 
are  connected  will  dififer  in  organization  (somewhat)  and  in  func- 
tions from  those  which  are  not    so  connected. 

In  considering  the  different  functions  of  the  medical  stafif,  I 
may  say  that  three  points  come  most  forcibly  to  my  mind,  viz., 
treatment  of  patients ;  teaching  of  students,  particularly  if  the  hos- 
pital has  a  school  attached  :  and  adding  to  the  sum  total  of  medical 
knowledge. 

In  regard  to  the  notification  of  the  visiting  staff,  my  own  idea 
is  that  as  soon  as  a  patient  enters  the  hospital,  the  interne  under 
whom  he  comes  should  notify  the  visiting  physician,  even  before 
the  whole  history  is  taken,  unless  there  is  a  chief  resident  physician 
to  whom  such  cases  may  be  referred.  If  the  case  is  an  urgent  one, 
the  visiting  physician  should  sec  the  patient  as  soon  as  he  con- 
veniently can. 

I  agree  with  Dr.  Goldwater,  that  the  visiting  physician  should 
visit  the  hospital  daily  at  stated  hours.  According  to  Professor  Osier 
he  should  stay  a  stated  time.  His  punctuality  and  length  of  visit 
are  an  evidence  of  the  visiting  man's  interest  in  the  hospital  work. 

1  am  of  the  opinion  that  it  would  be  in  the  interest  of  hospitals 
(where  practicable)  to  have  men  who  conllne  their  work  to  medicine 
only  on  the  inedical  side,  and  men  who  do  surgery  only  on  the 
surgical  service,  as  is  the  case  in  the  special  departments — the  eye 
and  ear.  the  nose  and  throat. 

In  regard  to  interne  work,  I  think  as  soon  as  an  interne  wishes 
to  choose,  or  shows  particular  capability  for,  any  particular  line  of 
work,  he  should  be  given  that  work  to  do.  whether  it  be  surgery, 
medicine,  or  work  in  the  special  departments. 
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I  agree,  too,  with  tlic  remarks  made  about  a  resident  pathologist. 
In  our  own  institution  this  officer  looks  after  the  work  of  the  bac- 
teriological and  chemical  laboratory.  We  have  quite  recently  intro- 
duced the  system  of  having  one  man  (under  the  resident  pathologist) 
in  the  clinical  laboratory,  appointed  for  one  year.  Associated  with 
him  is  another  interne  who  serves  three  months,  and  assisting  him 
we  have  a  third  man  who  may  be  an  externe  or  student.  They  do 
practically  all  the  microscopical  and  clinical  laboratory  work  of  the 
hospital.  Formerly  this  work  was  done  by  all  the  internes,  and  as 
a  result  we  used  to  tind  tlie  reagents  mixed,  apparatus  broken  and 
results  unreliable. 

In  regard  to  teacliing,  of  course  this  function  of  the  staff  applies 
more  particularly  (as  1  have  stated)  to  liospitals  associated  with 
medical  schools.  In  hospitals,  however,  unassociated  with  medical 
schools,  I  take  it,  the  visiting  physicians  and  surgeons  should  teach 
the  internes  and  the  nurses. 

.'\s  to  the  additions  to  the  sum  total  of  medical  knowledge — that 
brings  up  the  point  that  was  dwelt  upon  this  afternoon,  that  the 
visiting  physicians  and  surgeons  should  be  responsible  for  the  records 
and  should  see  that  the  interne,  or  whoever  has  the  taking  of  the 
records  in  hand,  does  the  work  properly.  I  believe  that  the  records 
are  the  very  best  criteria  o'f  the  character  of  the  work  which  a  hos- 
pital does  and  will  show  to  future  generations  what  sort  of  men 
have  been  attached  to  the  liospital. 

I  am  quite  in  agreement  with  Dr.  Goldwater  in  the  matter  of 
reciprocal  relations  between  the  members  of  the  staff.  Where  there 
are  half  a  dozen  receiving  physicians  and  the  same  number  of  sur- 
geons, it  would  be  well  to  have  them  paired  off.  If  a  case  comes 
in  on  which  the  physician  wishes  to  get  a  surgical  opinion,  the 
surgeon  associated  with  him  would  examine  the  case  and  report 
to  his  medical  confrere. 

I  agree  with  the  reader  of  the  paper,  that  frequent  conferences 
are  very  desirable,  not  only  between  members  of  the  staff,  board 
and  superintendent,  but  among  the  members  of  the  staff  themselves. 
Some  time  ago  there  was  some  complaint  in  the  hospital  with  which 
I  am  connected  with  respect  to  the  nurses'  technique  in  the  operating 
theatre.  We  called  a  meeting  of  the  surgeons,  talked  over  the 
whole  question,  and  the  various  points  brought  out  were  written 
down.  These  were  formulated  into  rules,  which  were  printed  and 
sent  to  members  of  the  staff,  nurses  and  internes.  Since  that  time 
we  have  heard  no  complaint  about  the  technique  in  the  operating 
theatre. 

My  own  idea  in  respect  to  organization  agrees  with  the  idea 
of  Dr.  llurd.  that  is,  to  have  (if  at  all  possible)  one  chief  respon- 
sible for  each  department — medicine,  surgery,  gynaecology',  etc. 


Gold'a'atcr.  127 

Mk.  J.  E.  Ellis:  Mr.  President,  the  experience  I  had  in 
Pliiladelphia  was  very  much  Hke  that  outlined  by  Dr.  Goldwater. 
We  had  a  teaching  hospital.  Of  course  that  alters  conditions  to 
some  extent.  However,  we  held  the  visiting  physician  or  surgeon 
responsible  for  all  the  work  done  under  his  charge.  In  regard  to 
the  charts  and  histories,  wc  required  the  attending  or  visiting  physi- 
cian or  surgeon  to  see  to  it  that  the  internes  properly  compiled  and 
prepared  the  chart  and  turned  it  over  to  tlie  registrar,  whom  I  had 
under  my  direction  as  superintendent. 

The  conditions  under  which  I  am  now  laboring  in  New  Orleans 
are  different.  We  have  no  school  and  no  teaching.  In  fact,  there 
is  no  regular  medical  organization.  I  have  suggested  to  divide  the 
work  of  the  hospital  into  several  different  departments  and  provide 
a  chief  physician  or  surgeon  with  assistants  for  each  department. 

In  regard  to  the  service  of  internes,  an  interne  is  not  satisfied 
to  stay  on  any  one  part  of  the  service  right  along.  He  comes  to 
learn,  and  even  if  he  does  like  surgery,  he  does  not  want  to  stay 
in  the  surgical  wards  all  the  time.  Now  we  have  a  two  years' 
course  rotating  in  the  different  services. 

In  regard  to  the  pathological  and  bacteriological  work,  1  think 
it  a  good  idea  to  have  one  of  the  internes  responsible  for  that  work, 
under  the  direction  of  the  cliief  of  the  department. 

Rev.  Dk.  K-\v.\n.\gh  :  I  was  greatly  edified  by  Dr.  Goldwater's 
paper.  I  want  to  ask  him  to  make  a  little  clearer  to  me  the  differ- 
ence between  his  surgical  or  medical  chief  and  his  duties,  and  the 
duties  of  the  atendings.  It  seems  to  me  that  he  places  a  good  deal 
of  emphasis  upon  the  work  the  attendings  would  do,  the  chief  being 
in  charge  of  the  entire  surgical  field,  so  to  speak,  and  the  attendings 
doing  the  work. 

Another  practical  question  :  Can  Dr.  Goldwater  tell  us  how  to 
limit  the  hours  of  attendance  of  the  physicians  to  the  wards.  If 
there  is  any  way  to  get  a  cast  iron  rule  and  to  enforce  it,  it  is  a 
very  important  thing.  We  make  such  a  demand  because  we  feel 
that  the  patients  and  nurses  have  some  rights  in  the  matter. 

Dr.  Goldwater  said  something  about  hospital  appointments  as 
a  source  of  income.  That  is  a  source  I  have  not  struck.  I  would 
like  to  know  tnore  definitely  about  it. 

.\gain,  the  doctor  did  not  quite  clear  up  for  me  the  matter  of 
the  difference  between  patients  in  the  wards  and  private  patients. 
Does  he  suggest  that  the  private  rooms  be  opened  to  members  of 
the  medical  profession  outside  the  medical  staff,  so  that  men  not 
on  the  medical  staff  have  certain  privileges  connected  witli  private 
rooms  ? 
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Dr.  Goliiwater  ;  Before  answering  some  of  the  questions  just 
asked,  I  desire  to  offer  a  few  words  of  explanation  and  apologj'. 
Someone  said  this  morning  that  one  of  the  recommendations  of  Dr. 
Hurd,  while  proper  in  its  application  to  the  kind  of  hospital  over 
which  he  presides,  probably  would  not  answer  the  needs  of  smaller 
hospitals.  I  think  the  criticism  is  well  made,  and  I  must  confess 
that  a  similar  criticism  would  apply  to  many  of  the  recommendations 
in  my  paper.  One  must  realize  that  there  are  many  types  of  hos- 
pitals, and  that,  therefore,  the  details  of  organization  cannot  be  the 
same  for  all.  Hospitals  diflfer  as  to  location,  in  size,  in  the  kind  of 
work  they  are  trying  to  do ;  yet  I  think  it  may  be  useful  to  all  to 
consider  the  functions  that  are  common  to  all.  Only  after  we  have 
grasped  the  general  principles,  can  we  undertake  to  provide  a  suit- 
able medical  organization  for  the  hospitals  of  this  country. 

I  regret  that  the  paper  proved  too  long  to  read  in  full.  I  hope 
to  present  it  fully  in  the  Annual  Report,  and  in  the  American  Jour- 
nal of  the  Medical  Sciences  and  the  National  Hospital  Record. 

I  was  much  interested  in  what  Dr.  Brown  said  about  attending 
phsicians  and  surgeons  confining  themselves,  in  their  private  work 
outside  the  hospital,  to  the  kind  of  work  they  do  in  the  ho.spital 
street.  It  may  be  interesting  to  cite  a  rule  of  the  City  Hospital, 
which  is  under  the  control  of  the  Department  of  Public  Charities 
of  the  City  of  New  York.  The  rule  there  prevails  that  no  one  shall 
be  appointed  to  the  position  of  attending  physician  or  surgeon  who 
has  not  been  graduated  from  a  hosuital  at  least  ten  years,  and  who 
has  not  been  engaged  for  at  least  five  years  exclusively  in  the  prac- 
tice of  the  branch  of  work  to  be  done  in  the  hospital.  I  think  this 
rule  safeguards  the  institution  against  the  appointment  of  men 
poorly  equipped  for  their  work. 

In  regard  to  controlling  the  work  of  the  house  staff  in  the 
microscopical  and  other  laboratories,  I  may  refer  to  our  experience 
at  Mount  Sinai  I  discovered  that  microscopes  and  other  apparatus 
were  being  badly  damaged  by  careless  use,  and  it  was  a  perfectly 
fair  inference  that  the  kind  of  work  which  was  being  done  was  not 
of  the  greatest  possible  benefit.  Therefore  a  clinical  microscopist 
was  appointed  in  order  that  systematic  observation  might  be  had 
over  the  work  of  the  house  staff  in  these  laboratories. 

So  f.ir  as  the  care  of  clinical  records  is  concerned,  I  believe 
that  if  the  hospital  has  a  clinical  registrar,  the  work  will  be  better 
done  than  if  left  to  various  members  of  the  staff. 

I  was  edified  on  reading  a  recent  report  of  Bellevue  Hospital 
to  find  how  thoroughly  that  institution  had  gone  into  the  work  of 
preparing  and  filing  and  indexing  its  medical  records.  Bellevue 
has  three  persons  engaged  in  this  work.     The  point  is  that  unless 


somebod}-  will  spend  time  and  trouble  on  tlie  clinical  records,  the 
hospital  will  not  make  the  progress  it  shoidd.  and  will  not  keep  pace 
with  the  best  work  which  is  being  done  in  the  most  progressive 
hospitals. 

In  regard  to  medical  appointments  as  a  source  of  income.  I 
am  sorry  that  Dr.  Kavanagh  was  attracted  by  the  idea.  I  know  of 
small  institutions  where  appointments  have  been  all  bnt  openly  sold. 
But   I  mentioned  the  practice  only  to  condemn  it. 

It  is  important  to  gra.sp  the  proper  relation  between  ward  service 
and  private  service,  so  that  mistakes  in  organization  may  be  avoided. 
Hospitals  may  find  themselves  in  financial  straits,  and  in  going  over 
the  various  items  of  income  and  expenditure,  may  perceive  in  private 
patients  a  source  of  income.  Then  the  trustees  proceed  to  erect  an 
enormous  private  pavilion,  and  soon  they  find  that  half  the  rooms 
are  unoccupied.  They  then  proceed  to  reorganize  the  whole  hospital, 
cutting  the  ward  service  to  pieces  for  the  sake  of  creating  a  staff 
capable  of  maintaining  the  private  pavilion.  Therefore,  I  say,  let 
us  study  the  needs  of  our  ward  patients,  and  provide  for  their 
benefit  an  organization  aiming  at  efficiency,  and  not  one  cut  out  to 
fit  a  body  which  has  a  different  shape,  different  dimensions  and 
different  needs. 
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THE  MODERN  HOSPITAL. 

Bv  Del  T.  Sutton. 


In  order  to  iiroperly  consider  the  expansion  of  the 
hospital  field — this  expansion  to  result  in  time  and 
through  due  process  of  evolution  in  "The  Modern  Hos- 
pital"'— we  must  lirst  hrietly  consider  the  origin  and 
early  history  of  the  hospital  fund  and  its  growth,  to- 
gether with  our  present-day  hospitals,  their  methods  of 
construction,  equipment  and  management.  \\'ith  these 
points  well  in  mind  we  will  be  the  better  able  to  fully 
undtrstand  and  appreciate  what  the  modern  hospital 
must  be  in  order  that  it  ma}-  properly  meet  the  needs 
of  the  future,  and  that  we  may  also  more  fully  appre- 
ciate the  need  of  adapting  ourselves  to  the  changed  con- 
ditions and  the  consequent  demand  for  a  changt  in  the 
methods  of  hospital  management.  In  other  words,  the 
rapid  growth  and  importance  of  hospital  work  of  a 
necessity,  and  very  naturally,  demands  that  our  knowl- 
edge of  how  to  manage  hospitals  must  be  exjjanded  and 
modernized  in  exact  proportion  with  the  growth  of  the 
field.  Otherwise  there  will  be  found  an  inability  to 
properly  grapple  with  and  solve  the  daily  problems  as 
they  present  themselves  for  our  consideration.  This 
point  may  be  aptly  illustrated  by  the  experiences  of  the 
man  engaged  in  general  commercial  pursuits.  \\'hen 
he  enters  the  business  arena  his  business  is  small,  as 
is  also  his  knowledge  of  business  afifairs  and  business 
management.  If  the  signs  are  read  aright  the  man's 
business  prospers  and  grows,  and  to  meet  this  growth 
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the  man  must  also  grow  in  his  knowledge.  He  must 
keep  pace  with  his  business ;  otherwise  he  will  soon  find 
himself  losing  control,  with  the  ultimate  result  that  he 
will  be  swamped  and  his  business  become  a  demoralized 
wreck  simply  through  a  lack  of  proper  management. 
Do  not  the  same  conditions  and  recpiirements  exist  in 
connection  with  the  hospital  field  and  its  management? 

Not  taking  into  consideration  the  first  emergency 
hospital,  established  at  the  wayside  by  the  Good  Samar- 
itan, with  which  you  are  all,  as  Bible  students,  familiar, 
ancient  history  leads  us  to  believe  that  tht  first  hospital 
was  established  about  the  third  century.  It  was  estab- 
lished about  the  third  century.  It  was  established  for 
exactly  the  same  purpose  as  are  our  hospitals  of  today 
— for  the  provision  of  proper  care  and  treatment  to  the 
sick  and  injured,  but  with  little  or  no  conception  of  the 
demands  to  be  made  upon  the  hospitals  of  later  years. 
The  hospital  originated  out  of  the  fullness  of  the 
linman  heart;  out  of  the  natural  desire  to  "do  unto 
others  as  we  would  that  others  should  do  unto  us." 
The  primary  object  of  the  hospital  is  sublime;  it  is 
charitable;  it  is  actuated  by  the  noblest  and  most  hu- 
mane thoughts  of  man. 

Hospital  expansion  is  in  the  air.  .\s  is  the  case  with 
other  lines  of  work,  the  hospital  field  is  growing  rapidly, 
the  demand  upon  hospitals  is  largely-  increased,  the 
methods  of  managing  hospitals  is  bttter.  But  there  is 
still  an  almost  limitless  field  for  expansion  of  the  work 
and  methods.  Even  the  ordinary  obstrver  of  the  trend 
of  matters  in  general  can  not  but  have  realized  for 
some  time  that  the  spirit  of  expansion  is  in  the  air. 
Our  national  government  has  caught  the  idea  and  added 
to  its  possessions ;  the  large  corporations,  or  so-called 
trusts,  are  decided  exponents  of  the  idea ;  large  manu- 
facturing interests  are  continually  seeking  to  expand 
both  in  products  and  sales,  and  so  it  goes  all  along  the 
line.  That  the  same  spirit  of  expansion  has  entered 
into  the  hospital  field  is  plainly  apparent  to  all  who  are 
at  all  conversant  with  the  matter.     During  the  past  ten 
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years  the  liospital  field  in  the  United  States  has  prob- 
ably more  than  doubled,  both  in  number  of  hospitals 
and  in  \\ork  performed.  Indications  all  go  to  show 
that  this  growth  has  but  practically  begun.  Xot  only 
in  many  cities  are  the  hospital  facilities  quite  inadequate 
to  the  needs,  but  in  hundreds  of  the  smaller  cities  and 
towns  there  is  urgent  need  of  hospitals  and  their  con- 
nective work.  From  many  sections  we  are  daily  receiv- 
ing evidence  of  a  disposition  to  meet  these  growing 
demands.  Xot  only  are  local  hospital  associations  be- 
ing organized  to  establish  new  hospitals,  but  in  many 
instances  individual  physicians  are  also  moving  along 
similar  lines.  .\nd  what  applies  to  hospitals  proper  also 
applies  to  asylums,  sanitariums,  institutional  homes, 
etc.,  all  of  which  are  to  a  greater  or  lesser  degree  con- 
ntcted  with  or  related  to  hospital  work. 

The  general  expansion  of  the  hospital  field  calls  for 
an  expansion  of  knowledge  regarding  many  forms  of 
the  work.  Throwing  out  of  consideration  the  organ- 
ization of  a  hospital  association,  we  first  come  to  the 
location  of  a  hospital.  The  location  of  a  hospital  de- 
pends entirely  u]ion  the  character  of  the  hospital  and 
the  work  it  is  to  perform.  If  it  is  to  be  an  emergency 
hospital,  the  location  to  be  chosen  should  be  one  that 
will  best  meet  the  needs.  It  should  be  located  within 
easy  reaching  distance  of  tht  manufacturing  and  other 
interests  from  which  may  be  expected  the  supply  of 
emergency  cases.  As  emergency  cases  are  very  largely 
of  an  accidental  character,  demanding  immediate  atten- 
tion, the  qtiestion  of  desirable  means  of  ingress  and 
egress  should  be  taken  into  consideration.  In  other 
words,  the  patrons  of  an  tmergency  hospital  are  entitled 
to  the  ([uickest  and  most  complete  service  possible. 
Xot  only  this.  the\-  are  entitled  to  a  competent,  effi- 
cient ambulance  service.  This  idea  of  the  pronounc- 
ing l)y  a  young  and  inconqjetent  amliulance  surgeon  or 
phxsician  that  a  case  is  a  plain  drunk  when  something 
more  serious  is  the  case  is  all  wrong  and  must  be 
stopped.  We  must  provide  a  class  of  anilndance  doc- 
tors who  are  capable  of  knciwing.  and  then  acting. 
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The  location  of  the  general  hospital  is  not  a  matter 
to  be  tasily  decided.  In  the  location  of  such  a  hospital 
general  conditions  must  be  considered,  as,  for  example, 
the  cost  of  site,  cost  of  construction  and  the  general 
availability  of  the  site  for  hospital  purposes.  The  mat- 
ter of  abundant  light  and  pure  air  is  of  supreme  im- 
portance. 

Xext  conies  the  matter  of  hospital  architecture.  To 
those  who  have  gi\-en  the  matter  careful  study  there  is 
no  question  but  that  the  average  architect  is  utttrly  in- 
competent to  properly  plan  a  modern  hospital.  In 
fact,  I  Ijelieve  that  the  architects  who  are  competent  to 
jilan  a  hospital  ma_\  Ik'  numbered  on  the  fingers  of  the 
two  hands.  The  main  idea  in  the  mind  of  the  average 
architect  is  exterior  beaut}',  without  due  regard  to  the 
practical  utilities. 

In  planning  a  new  hospital  it  is  too  often  the  case 
that  some  doctor,  who  may  or  may  not  have  served  a 
term  of  interneship  in  some  hospital,  becomes  the  lead- 
ing spirit  in  the  movement.  In  order  to  assume  and 
maintain  a  ])osition  of  one  who  knows  all  about  what  a 
hospital  should  be  this  doctor  proceeds,  without  any 
real  hospital  knowledge,  to  dictate  as  to  the  plans  of  the 
proposed  hospital.  The  others  connected  with  the 
movement,  having  no  practical  knowledge  of  hospital 
architecture  and  work,  willingly  concede  to  him  the 
leadership,  with  the  result  that  \\hen  the  building  is 
completed  and  an  up-to-date  superintendent  installed 
various  glaring  defects  are  found  to  exist.  Another, 
and  equally  defective  plan,  is  to  send  the  selected  archi- 
tect on  a  totir  of  inspection  to  other  hospitals.  Instead 
of  visiting  cities  of  equal  and  similar  hospital  needs,  the 
architect  most  frequently  visits  the  larger  cities,  where 
the  hospital  needs  are  vastly  dififerent.  With  no  prac- 
tical knowledge  of  hospital  work  to  begin  with,  the 
architect  returns  home  with  an  indil¥erent.  hazy  outline 
in  mind.  Tliis  he  proceeds  to  work  out  along  general 
architectural  lines,  resulting  in  a  botched-up  hospital — 
a  hospital  in  which  the  most  competent  working  force 
can  not  possibly  attain  success.     In  planning  a  hospital 
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building  a  thoroughly  experienced  architect  should  be 
employed,  regardless  of  whether  he  is  or  is  not  a  local 
man.  As  to  tlie  style  of  plan  best  suited  for  a  hospital, 
there  is  a  wide  variation  of  opinion.  Some  prefer  the 
|iavilii)n.  some  the  multiple-storied  building.  To  my 
mind  this  depends  very  largely  upon  the  city  in  which 
the  hospital  is  to  be  built.  If  in  a  large  city,  where  land 
is  hard  to  secure  and  high  in  price,  I  believe  the  mul- 
tiple-story is  the  correct  plan.  In  places  where  plenty 
of  land  can  be  had,  and  when  the  future  demands  to  be 
made  upon  the  hospital  are  largely  problematic,  I  be- 
lieve the  pavilion  plan  to  be  the  best.  In  this  way  the 
demands  can  at  all  times  be  met  by  the  erection  of 
additional  buildings,  and  thus  adapt  the  operative  cost 
to  the  business.  In  planning  a  new  hospital  a  good  fat 
fee  paid  to  a  thoroughly  competent  hospital  superin- 
tendent— one  fully  posted  regarding  the  needs  of  a  hos- 
pital— would  be  a  most  judicious  expenditure.  A  hos- 
pital building  should  be  built,  as  are  other  buildings, 
with  a  view  not  only  to  the  provision  for  present  needs, 
but  also  to  allow  for  the  enlargements  called  for  by 
future  growth.  It  should  be  without  unnecessary  orna- 
mentation, and  it  should,  above  all  things,  be  absolutely 
fire-proof.  It  should  be  built  with  the  idea  in  mind  of 
economy  o  ladministration,  coupled  with  efficiency  of 
service.  It  should  be  attractive  to  the  eye  on  the  out- 
side, but  absolutely  without  waste  of  money  in  unnec- 
essary ornamentation.  Right  here  serious  error  too 
often  is  found.  In  the  attempt  to  erect  a  building  such 
as  will  present  a  handsome  appearance  money  is  ex- 
]3ended  that  is  absolutely  needed  for  the  proper  con- 
struction and -ecjuipnient  of  the  interior  or  as  a  reserve 
fund  for  operating  expenses  during  the  early  life  of  the 
hospital.  Xot  only  do  many  associations  expend  every 
dollar  of  the  available  funds  on  the  building,  but  in 
addition  an  indebtedness  is  incurred  such  as  proves  an 
incubus   for  years  to   come. 

Possessed  of  the  hospital  building,  we  now  come  to 
the  matter  of  interior  equipment.  Right  here,  I  be- 
lie\-e,    ma}-    lie    found    a    frequent   source   or   method   of 


waste  of  money.  Hospital  beds  and  other  general  fur- 
niture are  about  the  same  the  world  over.  It  is  mainly 
in  the  operating  room  equipment  that  the  opportunity 
is  provided  for  monetary  waste.  Dr.  Smith  insists  that 
this  piece  of  furniture  or  appliance  be  so  and  so;  Dr. 
Jones  insists  that  another  piece  or  appliance  shall  be  so 
r.nd  so.  The  ideas  of  Dr.  Smith  and  Dr.  Jones  do  not 
harmonibe-  with  the  plans  carried  out  by  those  making 
such  articles,  and  therefore,  if  the  ideas  of  Drs.  Smith 
and  Jones  are  complied  with  it  simply  means  that  spe- 
cial furniture  must  be  made  and  that  an  increased  price 
nuist  be  paid  therefor,  even  though  the  standard  goods 
in  that  line  are.  as  a  rule,  far  better  and  more  practical. 
This  is  a  much  more  important  factor  in  hospital  equip- 
ment than  many  imagine  or  believe.  In  conversation 
with  leading  manufacturers  of  hospital  furniture,  I  have 
been  amazed  at  the  extent  attained  by  this  idea  of  hav- 
ing special  ideas  carried  out  in  hospital  appliances.  As 
manufacturers  tell  me,  if  the  hospitals  do  not  care  to  use 
the  standard  goods,  but  musthavespecial  designs  worked 
out,  designs  that  frequently  no  one  else  will  have  or 
use,  they  must  expect  to  pay  for  the  extra  work  and 
expense.  New,  practical  ideas  in  hospital  equipment 
should  be  encouraged  at  all  times,  but  the  fads  of  every 
Tom,  Dick  and  Harry,  based  on  practically  nothing, 
should  be  given  a  hard  knock  at  every  turn  of  the  wheel. 
We  now  come  to  the  management  of  the  hospital. 
First,  there  is  the  board  of  trustees  or  directors,  upon 
whom  it  is  supposed  rests  the  burden  of  the  general 
planning  and  management  of  the  hospital.  Right  here 
we  have  a  knotty  problem.  I  believe  I  am  safe  in  say- 
ing that  the  majority  of  the  hospitals  of  today  owe  their 
origin  and  existence  to  the  energy  of  women.  Women 
are  more  naturally  inclined  to  engage  in  charitable 
work  than  men.  Having  planned  a  hospital,  having 
begged  and  otherwise  raised  the  needed  funds  for  erect- 
ing and  equipping  the  hospital,  what  more  natural  than 
that  they  should  wish  to  run  it?  The  question  natur- 
ally comes  up:  Are  they  fitted  for  the  work?  Even  in 
this  countrv,  where  our  women  are  accorded  much  more 
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privilege  and  latitude  than  is  accorded  in  other  coun- 
tries, but  very  few  of  our  women  have  any  opportun- 
ities for  becoming  acquainted  with  business  principles 
and  their  application.  As  a  rule  the  husband  bears  "the 
white  man's  burden  :'"  often,  it  must  be  confessed,  with 
less  success  than  if  he  divided  the  Ininlen  by  seeking 
and  adopting-  the  advice  of  his  wife.  Pnit  the  fact  re- 
mains that  but  a  small  percentage  of  our  American  wo- 
uKii  ha\"e  opportunities  for  learning  business  methods. 
ISeliexing,  as  1  do,  that  every  hospital  should  be  con- 
ducted on  strict  business  principles,  and  knowing  that 
no  business,  either  institutional  or  otherwise,  can  be 
properly  administered  except  by  those  who  have  a  prac- 
tical knowdedge  of  business  aitairs  generalh',  I  wish  to 
here  express  the  opinion  that  the  main  governing  body 
of  a  hospital  should  be  composed  of  those  thoroughly 
conversant  with  the  administration  of  business  affairs. 
^^'ith  such  people  there  is  a  quicker,  more  accurate  un- 
derstanding of  the  various  conditions  as  they  arise, 
quicker  and  better  judgment  and  more  satisfactory  re- 
sults. It  does  not  matter  whether  this  board  is  com- 
])osed  of  laymen,  physicians  or  women,  or  a  combina- 
tion of  all  these,  so  long  as  they  possess  the  needed 
qualification.  To  this  governing  board  should  be  added 
supplementary  boards  or  committees,  to  each  of  which 
should  be  assigned  portions  of  the  work. 

As  the  chief  re])resentative  and  active  agent  of  this 
go\erning  hiiard  and  its  auxiliaries  comes  the  hospital 
superintendent.  The  present-da}-  hospital  superinten- 
dent, generally  speaking,  is  very  much  of  an  unknown 
or  indefinite  character.  The  position  and  the  authority 
of  many  superintendents  is  not  sufficiently  well  defined. 
While  some  of  our  superintendents  are  leaders  in 
thought  and  action  with  their  boards,  many  others  are 
but  little  more  than  automatons,  performing  mechanic- 
ally the  duties  laid  down  for  them  by  those  whose  actual 
knowledge  of  the  needs  is  infinitesmal.  In  some — I 
believe  I  may  safely  say  many — hospital  the  superin- 
tendent is  not  even  asked  to  be  present  at  the  board 
meetings,   the   members   of   the   lioards   preferring  to   go 


ahead  according  to  their  own  sweet  wills,  ionorant  of 
their  ignorance  and  fearing  to  divide  any  honor  of  man- 
agement with  the  superintendent.  Is  it  any  wonder 
that  superintendents  become  mechanical  in  their  work, 
simply  performing  the  duties  laid  out  for  them,  instead 
of  taking  an  active,  living  interest  in  the  success  of  the 
hospital?  We  all  know  that  in  other  lines  of  work  the 
person  who  feels  that  his  work  is  merely  perfunctory  is 
the  one  who  is  most  apt  to  watch  for  the  hands  of  the 
clock  to  mark  the  hour  (or  quitting  work ;  he  simply 
aims  to  so  perform  his  work  as  to  hold  his  job.  Hos- 
pital superintendents  are  but  human  ;  why  expect  any- 
thing different  from  them?  But  the  question  arises,  is 
not  the  hospital  superintendent  very  largely  to  blame 
for  this  condition  of  affairs?  I  believe  that  he  is.  Is 
not  this  condition  due  to  a  lack  of  character,  of  person- 
ality, in  the  superintendent?  The  average  hospital 
board  is  composed  of  those  who  know  but  very  little 
regarding  actual  hospital  management.  It  is  reason- 
able to  presume  that  such  a  board,  properly  handled, 
would  be  susceptible  to  the  force  of  an  intelligent  knowl- 
edge of  what  should  and  what  should  not  be  done  to 
make  a  success  of  the  management  of  the  hospital  with 
which  they  are  officially  connected.  In  the  various 
walks  of  life,  the  strong  lead  the  weak.  Why  should 
not  the  superintendent  lead  the  board?  Why  should 
he  not,  practically  speaking,  be  the  dominating  influ- 
ence in  the  management  of  the  hospital?  To  my  mind 
the  solution  of  this  problem  rests  largely  with  the 
superintendent  himself.  Given  a  personality  and  force 
of  character,  there  is  no  good  reason  why  the  superin- 
tendent should  not  be  the  dominating  influence  in  a 
hospital.  But  under  our  present  system  can  we  rightly 
expect  the  average  superintendent  to  be  of  this  char- 
acter? What  opportunities  are  we  providing  for  the 
proper  education  and  general  training  of  hospital  super- 
intendents with  which  to  supply  the  demands  of  the 
future?  Taking-  the  hospital  field  as  a  whole,  but  a 
small  percentage  of  the  hospitals  of  today  employ  as- 
sistant  superintendents.     Therefore  but  a   limited   num- 
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ber  of  persons  arc  in  a  position  to  receive  a  practical 
training  in  tlie  duties  devolving  upon  a  superintendent. 
When  a  new  hospital  requires  a  superintendent  it 
must  seek  its  supply  from  one  of  four  sources.  First, 
one  who  now  occupies  such  a  position  in  another  hos- 
pital ;  second,  a  physician ;  third,  a  graduate  nurse ; 
fourtli,  a  lawman  who  knows  nothing  of  the  work  from 
an_\  practical  standjjoint.  If  a  superintendent  is  chosen 
from  another  hospital,  then  there  is  still  a  vacancy  to 
be  filled ;  if  a  physician  is  chosen,  the  chances  are  that 
his  knowledge  of  hospital  management  will  be  made 
up  largely  from  what  little  observation  he  may  have 
made  while  serving  his  interneship,  ami  we  all  know 
what  that  generally  means;  if  a  nurse  is  chosen,  we  also 
ha\  e  a  person  with  but  little,  if  any,  practical  knowledge 
outside  of  that  generalh"  taught  our  nurses,  and  none  of 
tlie  curnculums  are  over-burdened  with  topics  bearing 
on  hospital  economics  and  management ;  if  we  select  a 
layman,  with  no  previous  knowledge  or  experience,  we 
may  get  a  good  business  man,  but  the  management  of  a 
hospital  is  vastly  dififerent  from  managing  a  general  bus- 
iness. The  point  I  am  getting  at  is  this :  Should  not 
there  be  some  method  devised  and  provided  for  enab- 
ling desirable  candidates  to  obtain  a  thorough,  prac- 
tical knowledge  regarding  the  management  of  hospitals, 
in  order  that  the  hospitals  of  the  future  may  be  sup- 
plied with  those  competent  to  manage  them?  Should 
not  the  Association  of  Hospital  Superintendents  take 
the  initiative  in  this  matter?  This  ided  may  to  many 
of  you  seem  Quixotic,  but  I  believe  that  reasonable 
consideration  will  show  you  tliat  it  is  well  worth  think- 
ing about.  It  has  Ijeen  said  that  hospital  superinten- 
dents are  both  born  and  made.  Having  been  liorn.  why 
not  help  to  make  them? 

"In  an  institution  where  human  life  and  human  health 
arc  at  stake."  said  Capt.  Fehrenbatch,  of  the  Cincinnati 
Hospital,  in  his  presidential  address  before  this  associa- 
tion, at  Cincinnati,  "the  executive  head  of  a  hospital 
mu.st  be  constantly  on  tlie  alert  to  enable  him  to  deal 
promi^tly  and   intelligentlv   with   the   varied   and   numer- 
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ous  demands  continually  made  upon  him.  The  hospital 
is  a  world  within  itself.  Almost  every  subject  that 
arises  in  a  community  is  likely  to  arise  in  a  hospital. 
The  management  of  the  finances  is  constantly  before 
the  superintendent,  and  the  question  of  the  greater  pos- 
sible economy  compatible  with  good  management  should 
ever  be  his  aim.  The  hospital  should  always  be  so  man- 
aged that  the  patients  receive  the  best  care,  and  that 
extravagance  and  waste  be  entirely  eliminated.'"  To 
accomplish  all  this  what  more  necessary  than  that  the 
superintendent  should  have  had  a  proper  training?  As 
a  writer  once  aptly  expressed  it :  "A  superintendent 
needs  a  large  amount  of  good  hard  business  sense.  He 
needs  to  know  the  golden  rule  well.  He  needs,  in 
short,  to  be  a  sensible  saint,  but  it  should  be  remem- 
bered that  even  saints  need  backbone.  He  needs  sweet- 
ness, he  must  have  independence,  he  will  fail  without 
tact,  and  ability  to  see  things  from  more  than  one  view- 
point is  an  imperative  necessity."  It  pays  to  be  a  com- 
petent, conscientious  hospttal  superintendent.  The  road 
to  success  is  so  long  and  rough,  but  the  scenery  at  the 
end  of  the  line  is  so  fine  that  few  purchase  return 
tickets.  The  work  of  the  superintendent  ma}'  be  full 
of  perplexities,  but  the  satisfaction  of  work  well  done 
more  than  repays. 

We  will  now  take  a  few  steps  on  thin  ice — hospital 
finance.  It  requires  money  to  erect,  equip  and  operate 
a  hospital.  The  architect,  the  builder  and  the  furnish- 
ings man  have  to  be  paid  ;  the  grocer,  the  butcher,  the 
baker,  the  general  supply  man  must  be  paid ;  the  help 
must  be  paid.  To  pay  all  these  money,  and  plenty  of  it, 
must  come  from  somewhere.  The  majority  of  our  hos- 
pitals have  little  or  nothing  in  the  way  of  endowment 
funds  from  which  may  be  derived  a  supporting  income. 
Outside  of  endowments  there  are  but  two  other  sources 
of  income ;  from  the  patients  and  from  contributions 
solicited  from  the  charitably  inclined.  Both  are  rather 
unknown  quantities.  A  hospital  annual  report  recently 
received  shows  that  of  all  the  patients  treated  during 
the  year,  but  twenty  per  cent  were  pay  patients,  and  it 
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is  a  question  whether  that  twenty  per  cent  paid  actual 
cost.  Other  annual  reports  show  about  one-half  the 
work  to  be  free.  Suppose  we  accept  the  fifty  per  cent 
rate  as  being  a  fair  one,  this  would  go  to  show  that  one- 
half  of  those  who  recpiire  hospital  care  are  paupers.  So 
far  as  cmergenc}'  cases  are  concerned  this  can  not  pos- 
sibly Ije  true,  for  it  is  a  well-known  fact  that  nearly  all 
emergency  cases  are  men  who  are  employed,  and.  as  a 
rule,  earning  good  wages.  These  men  are  able  to  pay 
for  their  hospital  care.  If  fully  fifty  per  cent  of  the 
general  cases  are  paupers  it  does  not  speak  well  for  the 
boasted  prosperity  of  our  nation.  The  fact  is  that  but 
a  very  small  proportion  of  our  people  are  paupers.  Ac- 
cording to  the  figures  issued  recently  by  the  United 
States  Census  Bureau,  this  country,  with  a  population 
of  more  than  SO.OiiO.OOO.  has  only  163,176  paupers.  ]\Iore 
than  that,  the  ratio  of  pauperism  has  been  steadily  de- 
clining during  the  last  fifteen  or  twenty  years.  In  1903 
the  ratio  was  but  101  to  each  100,000  of  population. 
Are  not  these  figures  sadly  -out  of  harmony  with  our 
hospital  reports?  Do  not  these  figures  prove  that  there 
is  something  radically  wrong  somewhere?  Charity 
ne\er  faileth.  but  it  often  overdoes  the  matter.  Scien- 
tific charity  is  Christian  impulse  reduced  to  natural  rule. 
It  asks  that  men  shall  be  investigated;  that  the  giver 
shall  take  a  little  pains  with  his  investments.  Every 
man,  unless  he  be  a  resident  in  some  professedly  char- 
itable institution,  or  unless  he  be  a  professional  dead- 
beat,  must  pay  for  what  he  eats  and  wears.  If  the  man 
who  feeds  and  clothes  him  should  be  paid  why  should 
not  also  the  hospital,  which  not  only  feeds  him  but  also 
provides  expert  medical  care?  I  am  one  of  those — 
largely  in  the  minority,  doubtless — who  believe  that  in 
the  administration  of  free  treatment  our  hospitals  are 
greatly  in  the  wrong.  If  a  patient  can  not  pay  the  full 
cost  of  his  care  let  him  pay  part.  As  "familiarity  breeds 
contempt."  so  poorly  administered  charit}'  breeds  pau- 
perism. As  the  matter  now  stands,  thousands  of  those 
\vho.  having  wasted  their  substance  in  carousals  and 
vileness.   seek   the   hospitals   when   sick,   and   those   who 
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seek  to  live  decently  ami  in  a  fairly  provident  manner 
have  to  pay  their  Ijills.  Instead  of  throwing  this  heavy 
and  increasing  Inn-dcn  upon  our  general  hospitals,  which 
derive  no  benefit  frcmi  our  system  of  general  taxation, 
let  the  pauper  element  be  taken  care  of  by  the  city  out 
of  its  funds  provided  by  taxes,  and  thus  place  the  ex- 
pense where  it  properl}-  Ijelongs.  1  am  firm  in  the 
belief  that  such  a  plan  would  have  a  uKjst  salutary 
eiTect  upon  the  great  majority  of  our  so-called  charity 
cases.  As  it  now  is,  a  person  who  would  scorn  to  pub- 
licly seek  alms  will  go  to  a  hospital  and  accept  free 
treatment,  knowing  that  outside  of  a  few  of  the  hospital 
officials  and  attaches  n(j  one  will  know  liut  what  he  is 
paying  for  his  care.  What  little  shock  his  dignity  re- 
ceives is  more  than  offset  by  the  financial  saving  he 
has  effected.  Were  such  as  these  refused  free  care  at 
the  general  hospitals  and  told  plainly  that  they  must 
seek  the  aid  of  the  municipal  poor  relief  there  would 
be,  in  my  opinion,  but  a  small  percentage  who  would 
not  promptly  discover  that  they  could  raise  the  money 
with  which  to  pay  the  hospitals.  I  do  not  wish  to  be  in 
any  way  understood  as  being  in  favor  of  barring  the 
doors  of  our  general  hospitals  against  all  charity  work. 
I  am  a  firm  believer  in  the  golden  rule.  I  believe  in 
administering  to  the  worthy  poor  according  to  their 
needs,  but  I  am  distinctly  opposed  to  the  encouragement 
of  profligacy  and  pauperism  by  extending  aid  to  those 
who  are  not  deserving.  If  those  who  seek  hospital  care 
would  pay  according  to  their  actual  ability  we  would 
hear  and  read  far  less  regarding  that  interminable  bug- 
bear and  hideous  reality,  the  hospital  deficit.  There 
would  be  less  occasion  for  leaders  in  economic  thought 
and  for  our  philanthropically  inclined  to  appoint  com- 
mittees for  the  investigation  of  our  hospital  financial 
the  fact  that  our  present-daj'  methods  of  hospital  man- 
agement have  been  under  fire,  as  they  have  during  the 
past  few  months,  goes  to  show  that  those  who  have 
been  liberal  givers  for  hospital  work  are  rapidly  coming 
to  the  point  where,  like  the  folks  from  Missouri,  "they 
must   be   shown."     And   can   we   blame   them?     As   one 


142  The  Modern  Hospital. 

man  said  not  long  ago:  "We  are  pretty  near  the  break- 
ing point.  The  time  has  come  when  some  of  us  who 
have  been  carrying  the  load  will  step  from  under.  The 
average  ma  nwlio  gives  money  to  help  a  hospital  in  its 
work  has  made  that  money  through  the  putting  into 
effect  in  his  business  affairs  of  correct  business  prin- 
ciples and  methods.  What  more  natural  than  that  he 
should  require  his  charity  donations  to  be  expended 
along  the  same  lines? 

It  has  been  stated  that  the  earning  capacity  of  the 
hospital  of  today  is  not  equal  in  proportion  to  that  of 
methods.  Where  there  is  smoke  there  is  also  fire,  and 
the  hospital  of  twenty  years  ago,  this  referring  mainly 
to  the  receipts  from  patients,  and  the  question  is  asked 
as  to  why  this  is  so.  The  question  may  be  answered  as 
follows:  To  comply  with  all  modern  requirements  of  a 
strictly  first-class  hospital  requires  double  the  money  to 
maintain,  whereas  the  price  charged  patients  wdio  are 
able  to  pay  are  about  the  same  as  those  asked  twenty 
years  ago.  By  comparing  the  reports  of  hospitals  we 
find  that  the  income  from  patients  is  greater,  but  not  in 
comparison  with  the  increase  of  the  number  treated. 
At  the  same  time  the  increase  in  expense  of  mainten- 
ance has  been  great.  Modern  appliances  and  methods 
all  tend  to  increased  cost.  The  patients  profit  by  it,  but 
do  not  pay  in  proportion.  In  other  lines  of  work  it  is 
the  rule  to  govern  the  selling  cost  by  the  producing  cost. 
If  a  hotel  finds  that  it  can  not  care  for  its  guests  at  $3 
per  day  it  raises  the  rates  to  $2.50  or  $3.  \\'hy  should 
a  hospital  do  otherwise? 

Several  months  ago  the  superintendents  of  a  number 
of  leading  hospitals  were  asked  this  question:  "Is  the 
pay-patient  department  of  a  hospital  a  profitable  depart- 
ment ?"  Several  of  the  replies  were  too  indefinite  to  be 
of  value.  Eight  out  of  thirteen  definite  replies  were  in 
the  affirmative,  the  remaining  five  being  negative.  I 
am  going  to  take  the  liberty  of  saying  that  four  of  the 
affirmative  answers  were  from  Mr.  Lathrop,  of  the 
Roosevelt  Hospital ;  Dr.  Peters,  of  the  Rhode  Island 
Hospital ;    Dr.    Ross,    of    the    Bufifalo    General    Hospital, 
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and  Dr.  Hurd.  of  the  Johns  Hopkins  Hospital.  I  know, 
and  }'ou  know,  that  these  four  gentlemen  would  not  go 
on  record  in  this  manner  without  knowing  that  it  is 
possible  to  make  the  pay-patient  department  profitable, 
and  I  therefore  take  it  is  an  established  fact  that  the 
pay-patient  department  of  a  hospital  can  be  made  profit- 
able if  properly  managed.  If  it  can  not  be  done  on  a 
$1.5  rate  follow  the  hotel  plan  by  raising  the  rate.  That 
good  business  men  believe  that  the  pay-patient  depart- 
ment of  a  hospital  can  be  made  profitable  is  shown  by 
the  action  of  the  board  of  trustees  of  St.  Luke's  Hos- 
pital, at  Chicago.  This  board  is  composed  almost  en- 
tirely of  business  men — men  of  large  afifairs.  A  half 
million  of  dollars  is  to  be  expended  in  the  erection  and 
ec|uipment  of  a  building  solely  for  pay  patients.  It  will, 
in  fact,  be  a  modern  hotel  for  the  sick,  furnishing  all  of 
the  latest  methods  of  treatment.  This  new  building  will 
be  for  those  who  desire  the  best  of  care  and  service  and 
are  willing  to  pay  for  it.  St.  Luke's  does  a  large  amount 
of  charity  work  and  it  is  planned  that  the  income  from 
this  new  pay-patient  building  will  supply  the  funds 
with  which  to  carry  on  the  charity  work.  In  England 
they  are  now  considering  the  establishment  of  self-sup- 
porting hospitals  for  pay  patients.  The  plan  is  to  have 
several  classes  of  patients,  the  richer  to  pay  a  profit- 
making  rate  in  order  to  help  pay  what  the  poorer  classes 
can  not  pay.  It  is  claimed  that  this  plan  is  now  in  suc- 
cessful operation  at  the  Anglo-American  Hospital,  at 
Cairo,  where  the  rich  tourist  is  supposed  to  pay  for  the 
poor  middle-class  patient,  and  where  the  second-class 
patient  pays  his  own  expenses.  The  difference  is  made 
in  the  food,  attendance  and  nursing,  and  yet  all  is  thor- 
oughly good  and  efficient,  while  other  privileges  are 
shared  by  all  alike. 

A  financial  deficit  is  a  nerve-racking,  mind-destroying 
nightmare  to  most  people,  and  I  take  it  that  hospital 
superintendents  are  no  different  from  others  in  this  re- 
spect. Of  fifty  annual  hospital  reports  recently  exam- 
ined but  ten  were  free  from  a  deficit.  In  forty  of  those 
reports  the  deficit  stood  out  in  varied  degrees  of  hideous- 
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ness,  from  a  few  hundreds  to  many  thousands  of  dollars. 
Who  are  responsible  for  these  deficits?  Not  the  super- 
intendents, who.  as  a  rule,  are  simply  the  agents  of  the 
boards  o  trustees.  We  do  find  instanes,  however,  when 
the  superintendent,  through  force  of  character,  is  able 
to  so  mould  the  board  as  to  secure  a  well-defined,  bus- 
iness-like management,  and  thus  lift  the  hospital  out  of 
the  deficit  class.  I  have  in  mind  at  this  time  a  case  of 
this  kind.  A  certain  hospital  had  for  years  had  its 
}  early  deficit,  to  be  met  by  certain  wealthy  friends  of 
the  hospital.  In  the  natural  course  of  afifairs  these  ben- 
efactors died  and  their  kindly  financial  interest  in  the 
hospital  was  handed  down  to  younger  members  of  the 
families.  These  younger  members  did  not  view  the  mat- 
ter in  the  same  light  and  decided  to  make  a  change.  A 
new  superintendent  was  engaged  and  new  methods  were 
employed,  with  the  result  that  not  only  is  the  hospital 
doing  more  and  better  work  and  stands  higher  in  the 
opinion  of  physicians  and  laymen,  but  the  annual  deficit 
has  been  changed  into  an  annual  surplus. 

I  believe  the  main  cause  of  hospital  deficits  rests  with 
incompetent  boards  of  management,  boards  composed 
of  impracticable  people,  but  so  self-opinionated  that  they 
do  not  even  give  a  competent  superintendent  a  fighting 
chance  to  make  good.  There  can  be  but  one  result  from 
such  management — utter  incompetency  and  failure,  and 
the  deficit.  Those  who  jealously  reserve  all  power  to 
themselves  must  also  be  ready  to  bear  all  the  responsibil- 
ity when  the  system  upheld  by  them  proves  to  be  a 
failure. 

I  do  not  believe  that  any  close  student  of  our  present 
hospital  system  will'  disagree  with  me  when  I  express 
the  opinion  that  radical  changes  are  needed  if  tjie  hos- 
pitals of  the  future  are  to  properly  meet  the  needs  to 
be  made  upon  them.  NMiat  those  changes  must  be,  and 
how  they  can  best  be  made,  is  the  problem  before  us. 
To  obtain  the  desired  solution  of  this  problem  we  will 
need,  and  must  have,  a  harmonious  working  together  of 
all  the  elements  entering  into  the  varied  phases  of  hos- 
pital work.     We  must  liave  the  co-operation  of  the  gen- 


eral  public,  to  whom  we  must  look  for  support;  to  the 
medical  profession,  without  which  we  can  do  nothing; 
to  the  members  of  the  boards  of  trustees,  to  the  super- 
intendents, to  the  nursing  element,  and,  in  brief,  to  all 
who  can  in  any  way  aid  in  the  task  before  us.  We  must 
be  broad,  fair-minded  and  liberal  if  we  hope  for  good 
results. 

With  all.  its  imperfections,  the  hospital  of  today  stands 
out  in  bold  relief  as  a  most  potent  conservator  to  the 
public  health  and  general  welfare.  The  ignorance  of 
the  past  has  gradually  and  largely  given  away  to  a 
clearing  knowledge  of  what  a  hospital  is,  and  what  it 
does  and  can  do  for  the  sick  and  suffering. 

The  modern  hospital  will  stand  out  as  an  enduring 
monument  to  the  charit}'.  the  benevolence,  the  open- 
heartedness  of  our  great  /Vmerican  people ;  it  will  stand 
as  an  enduring  monument  to  the  ability,  the  zeal,  the 
faithfulness  of  those  men  and  women  who  give  of  the 
best  there  is  in  them  to  the  ofificial  management  of  our 
hospitals ;  it  will  stand  as  an  enduring  e.xemplification 
of  the  great  principles  of  the  Divine  Master  when  He 
gave  the  admonition  to  "Go  heal  the  sick  and  comfort 
the  dying."'  The  modern  hospital  will  in  truth  be  a 
handmaid  of  the  church  in  carrying  out  the  divine  com- 
mand. The  modern  hospital  will  be  a  crystallization  of 
the  ideas  that  are  now  slowly  but  surely  evolving  con- 
cerning the  hospital  of  the  present.  It  will  be  a  com- 
mon-sense institution.  The  fads  and  fancies  of  patron 
and  philanthropist  muts  give  way  to  the  obvious  indica- 
tions of  the  signs  of  the  times  in  which  the  hospital  will 
come.  It  will  be  a  hospital  for  patients  first  and  fore- 
most. It  will  be  clean,  comfortable  and  convenient.  It 
will  be  elegant  in  its  simplicity  and  completeness,  beau- 
tiful in  its  benefits  and  far-reaching  and  sweeping  in  its 
results. 

DISCUSSION. 

Dr.  Rowe:  I  may  say  that  I  consider  the  sentiments  that  you 
have  set  forth  to  be  pretty  thoronglily  arthodox  and  such  that  ex- 
perienced hospital  men  will  readily  give  their  assent  to  what  has 
been  said. 
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I  hoped,  Mr.  Chairman,  tliat  you  might  show  us  something  of 
what  hospital  expansion  will  be.  I  think  tlie  modern,  well  managed 
hospital  includes  nearly  if  not  all  that  you  have  mentioned.  Hos- 
pitals are  expanding  in  their  methods  of  professional  work,  in  the 
furnishing  of  the  buildings,  in  the  training  of  nurses,  aiding  medical 
science,  and  in  the  out  patient  department,  so  we  may  say  that  we 
are  in  an  era  of  expansion. 

I  can  remember  when  antiseptic  surgery  was  unknown  and  gan- 
grene and  sepsis  were  things  we  always  expected ;  we  now  have  a 
special  building  set  aside  for  surgery,  under  the  most  rigid  aseptic 
precautions.  Again,  take  the  training  schools-  for  nurses.  There 
are  now  eight  hundred  such  in  this  country.  Mine  was  the  fourth 
to  be  established.  Evidently  we  have  gone  a  certain  distance  on  this 
road  of  expansion. 

A  great  many  hospitals  have  to  face  the  question  of  deficit.  I 
have  no  question  of  deficit  whatever  and  I  suppose  I  am  the  excep- 
tional superintendent.  I  have  an  appropriation  at  the  beginning  of 
the  year  and  all  I  am  required  to  do  is  to  so  manage  the  affairs  of 
the  hospital  so  that  there  shall  be  no  deficit,  and  so  that  there  shall 
be  nothing  left  of  our  appropriation.  This  year  I  have  had  $483,000, 
and  I  presume  that  there  will  be  no  deficit.  Nevertheless,  the  deficit, 
as  it  is  met  in  some  of  the  leading  hospitals,  is  a  grave  question. 
It  seems  to  me  that  a  board  of  trustees,  that  finding  itself  with  a 
deficit,  eats  into  the  endowment  of  the  hospital,  docs  an  unques- 
tionable wrong.  I  know  of  one  hospital  whose  method  of  settling 
tlie  deficit  is  rather  unique.  At  the  end  of  the  year,  they  generally 
have  a  deficit  of  from  ten  to  eighteen  thousand  dollars.  At  the  last 
meeting  before  the  close  of  the  financial  year,  the  trustees  say, 
"Here  we  are  again  with  a  deficit  of  twelve  thousand  dollars ;  I 
suppose  we  must  put  our  hands  into  our  pockets.  And  so  one 
gives  three  thousand,  another  two  thousand,  and  so  on,  in  their  per- 
sonal checks,  and  the  deficit  is  wiped  out. 

Another  point  in  regard  to  finances ;  Take  two  hospitals,  appar- 
ently doing  about  the  same  work ;  the  expenditures  of  one  average 
sixty-three  cents  a  day,  and  those  of  the  other  hospital,  two  dollars 
sixty-three  cents  a  day.  The  question  is.  Where  does  the  two  dol- 
lars excess  come  in,  where  does  the  money  go?  Of  course,  knowing 
the  character  of  both  the  hospitals,  I  can  readily  understand.  One 
hospital  is  a  teaching  hospital.  One  hospital  has  a  large  pathological 
department  which  is  a  source  of  considerable  expense.  The  ques- 
tion is  whether  $2.63  is  not  an  extravagance.  The  hospital  that  costs 
63  cents  is  rather  a  poor  hospital  with  almost  no  endowment ;  the 
other  hospital  has  a  very  large  and  sure  income  and  there  is  no 
question  as  to  being  able  to  afford  it.  But  if  a  patient  can  be  sup- 
ported on  63  cents  a  day,  is  it  right  and  proper  to  spend  $3.63,  even 
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if  you  have  the  money.  I  suppose  it  is  a  question  of  living  accord- 
ing to  your  means. 

Some  of  the  greatest  mistakes  in  building  hospitals  have  been 
made  because  neither  the  trustees  nor  the  superintendent,  the  mem- 
bers of  the  staff,  nor  the  architect  himself  had  any  such  knowledge 
as  one  would  obtain  by  living  in  a  hospital.  I  think  the  Lakeside 
Hospital  in  Cleveland  is  a  remarkable  exception.  The  trustees  of 
that  hospital  accumulated  money  enough  to  start  building.  They 
called  together  the  doctors,  but  soon  found  that  the  doctors  did  not 
care  very  much  for  the  project.  The  trustees  decided  to  get  ideas 
and  they  started  on  a  tour  through  the  cities  and  visited  hospitals, 
and,  coming  back,  built  the  Lakeside  Hospital.  I  do  not  know  of 
another  hospital  that  is  freer  from  mistakes  and  that  embodies  so 
many  good  ideas. 

About  the  question  of  women  on  boards :  I  do  not  think  it 
makes  very  much  difference  whether  the  board  is  partly  composed 
of  women.  It  must,  in  the  main,  be  composed  of  men,  unless  it  is 
exclusively  a  woman's  hospital.  The  board  should  consist  of  men 
of  force,  men  who  have  had  large  subjects  thrown  right  at  them 
every  day  in  any  business,  and  who  were  compelled  to  decide  there 
and  then.     How  many  women  have  that  sort  of  training? 

Massachusetts  requires  one  woman  physician  in  every  asylum 
for  the  insane  and  that  there  should  also  be  a  woman  on  the  board 
of  trustees ;  from  what  I  have  heard,  I  think  the  thing  has  been  a 
great  success.  The  success  can  be  traced  to  personality.  If  you  can 
get  the  right  woman,  you  have  an  element  on  the  board  which  is 
very  desirable.  We  have  one  board  in  the  city  of  Boston  where  there 
are  two  or  three  women.  Unfortunately,  they  chose  in  a  certain 
exigency  one  of  the  women  of  the  board  to  be  chairman.  She  was 
not  a  woman  of  affairs ;  she  did  not  know  how  to  manage  men 
(laughter)  and  the  result  was  such  a  condition  that  the  mayor  re- 
moved the  entire  board — to  my  mind,  entirely  because  of  the  inex- 
perienced woman  who  was  chairman. 

As  to  the  question  of  the  relations  of  the  superintendent  to  the 
board  of  trustees :  It  is  becoming  more  and  more  the  practice  for 
boards  of  trustees  to  invite  their  superintendents  to  be  present  at 
their  meetings.  In  fact,  in  some  hospitals,  the  superintendent  acts 
as  clerk  of  the  board. 

I  think  an  intelligent  superintendent  can  help  his  trustees  in  very 
many  ways.  He  can  help  to  oppose  those  elements  given  to  spend- 
ing money  unwisely  and  can  oppose  bad  policy  in  regard  to  internal 
management. 

In  regard  to  pay  patients :  I  believe  that  if  hospital  management 
is  properly  carried  on,  paying  patients  may  be  made  a  source  of  in- 
come to  the  hospital,  but  in  order  to  do  that,  the  hospital  should 
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not  luive  a  few  desultory  patients,  but  should  have  a  paying  patients' 
building,  or  at  least  wards  devoted  exclusively  to  that  iv-'^pose.  My 
practice  is  to  divide  the  patients  into  four  classes ;  first  the  general 
ward  cases  and  the  general  private  room  cases ;  then  the  ward  cases 
are  divided  into  two  classes,  those  who  are  non-paying  and  those 
who  pay,  and  fur  tliat  purpose  the  hospital  employs  two  nurses  whose 
sole  business  it  is  to  see  every  patient,  to  look  up  their  history,  see 
if  they  own  any  real  estate,  or  if  they  pay  taxes. 

Then  the  private  patients  should  be  divided  into  two  classes, 
those  who  want  the  best  conditions  and  are  willing  to  pay  for  them, 
and  those  who  do  not  like  to  go  into  the  general  wards  and  are  able 
to  pay  two  or  three  dollars  a  day,  as  compared  with  the  five  or 
seven  dollar  charge  for  a  private  room. 

As  they  come  into  our  hospital,  patients  marked  "private"  are 
not  questioned,  but  every  other  patient  is  cross-examined  by  the 
clerks.  The  clerks  are  very  tactful,  never  using  the  word  "pauper," 
but  sometimes  the  phrase  "object  of  charity."  They  have  been  very 
successful  in  collecting  pay  from  a  large  number  of  general  ward 
cases.  Last  year  they  collected  nearly  $88,000,  and  against  this  there 
is  the  expense  of  the  two  clerks,  their  pay,  stationery,  etc.  Dr.  Peters 
has  had  as  great  a  success  in  this  with  his  out-patient  department  in 
Providence  as  the  Boston  City  Hospital  has  had  in  looking  after  the 
patients  in  the  wards. 

As  to  the  classes  of  patients :  The  suggestion  I  have  to  make  is 
not  a  specific  and  it  is  not  new.  Some  time  ago,  when  making  some 
statistics,  of  all  the  free  patients,  I  made  inquiry  as  to  the  financial 
condition  of  the  patients.  I  asked  whether  the  men  had  any  money 
to  get  a  shave,  or  buy  a  paper ;  whether  the  women  had  enough  to 
buy  postage  stamps,  or  a  paper.  I  w-as  verj-  much  surprised  to  find 
that  out  of  485  patients  in  the  free  wards,  only  14  had  no  money  to 
cover  this  expense.  I  think  the  social  condition,  financial  status,  and 
home  conditions  of  the  free  patients  should  be  pretty  carefully  ex- 
amined, and  that  some  effort  should  be  made  to  make  them  pay 
where  possible. 

The  chairman  said  the  hospitals  are  getting  under  fire,  but  I 
never  knew  a  month  when  they  were  not  under  fire.  There  is  an 
old  saying  that  there  are  three  things  anybody  can  do.  dance,  drive  a 
horse  and  do  a  little  drawing;  1  think  they  might  have  added, 
know  how  a  hospital  should  be  run. 

Mr.  Sutton  :Will  Dr.  Peters  tell  us  how  he  handles  his  out-pa- 
tient work.  This  is  a  prominent  part  of  hospital  work  and  1  know 
he  has  had  some  special  experience. 

Dr.  Peters  :  I  read  a  paper  on  this  topic  before  this  Association 
in  Philadelphia  some  years  ago,  and  the  paper  covers  the  points  very 
much  better  than  1  can  express  them  from  memory.     Eight  or  ten 
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years  ago  there  was  a  feeling,  among  the  members  our  board  and 
among  the  staff,  that  the  out-patient  department  was  being  alnised, 
that  people  were  receiving  treatment  who  were  perfectly  able  to  pay 
for  medical  advice.  The  matter  was  referred  to  a  committee,  and 
thy  drew  up  some  recommendations,  reporting  them  to  the  board 
of  trustees  wdio  adopted  them,  since  when  they  have  been  in  force. 

A  large  sign  is  placed  in  the  out-patient  department,  announc- 
hig  the  hours,  etc.,  and  showing  what  the  purpose  of  the  department 
is — namely,  to  relieve  the  sick  poor ;  and  this  purpose  is  followed 
as  closelj'  as  possible.  We  employ  an  agent  who  devotes  his  morning 
hours  to  the  work.  He  meets  all  new  comers,  except  accident  and 
emergency  cases,  which  are  attended  to  at  once  and  investigated  sub- 
sequently. A  new  patient  is  given  a  number  and  a  seat  and  in  turn 
is  taken  before  this  examination  officer,  who  questions  him  in  every 
way  possible  in  regard  to  his  financial  condition.  Of  course  Prov- 
idence is  comparatively  a  small  city  and  Rhode  fsland  is  a  small 
state.  This  officer  has  the  tax  books  of  all  the  towns  and  cities  of 
the  State,  and  after  questioning  a  man  in  regard  to  his  work,  asking 
whether  he  is  married,  the  number  of  his  children,  the  amount  of  his 
wages,  rent,  and  things  of  that  sort,  he  enters  all  these  details  in  a 
book,  and  if,  after  looking  up  the  man  in  the  tax  book,  or  turning 
to  the  city  directory,  he  finds  that  the  man  is  lying,  he  rejects  the  ap- 
plicant. If  he  makes  up  his  mind  to  admit  the  patient,  the  latter  is 
given  a  check  and  takes  his  turn.  If  the  agent  is  in  doubt,  he  tells 
the  patient  that  if  he  will  bring  a  letter  from  some  physician  in  the 
locality,  he  will  receive  attention.  It  is  a  very  small  percentage  of 
such  cases  who  return.  This  system  was  started  eight  or  ten  years 
ago.  and  the  number  of  out-patients  treated  today  is  not  over  ten 
or  fifteen  per  cent  of  what  it  was. 

We  employed  a  man  who  was  collector  for  doctors,  and  he 
knew  many  of  the  so-called  dead  beats.  He  is  a  man  of  tact  and 
this  will  be  his  sixth  year  with  us.  I  do  not  believe  a  dozen  com- 
plaints have  been  brought  to  my  notice  in  regard  to  his  treatment 
of  patients.  The  system  has  worked  admirably  and  the  complaints 
have  been  reduced  to  a  minimum.  Before  we  started  this  system, 
physicians  who  were  not  on  our  staff  complained  that  we  were 
treating  in  our  dispensary  patients  who  were  perfectly  able  to  pay 
for  medical  advice  and  treatment ;  but  since  it  has  been  established, 
there  has  been  practically  no  complaint. 

Our  city  is  small.  There  are  three  dispensaries  in  Providence ; 
ours  is  much  the  largest.  In  the  large  cities  such  as  New  York  and 
Philadelphia,  this  system  might  not  work ;  but  with  us  it  has  worked 
very  well. 

In  regard  to  the  question  of  charging  ward  patients  something 
commensurate  with  the  cost  of  their  actual  care,   some   four  vears 
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ago  this  question  was  brought  up  before  our  people.  The  ward  rate 
had  been  seveti  dollars  a  week  and  our  cost  had  jumped  up  to 
$11.20  a  week.  The  matter  was  talked  over  very  thoroughly  and  a 
rule  was  passed  by  the  board  that  all  ward  patients  should  be 
charged  the  actual  cost  of  caring  for  similar  patients  the  year  before. 
Since  that  time,  this  rule  has  been  followed.  The  rate  of  cost  has 
been  something  over  $11.20,  but  we  have  not  changed  that  rate  be- 
cause it  came  to  be  known  and  established  among  the  doctors.  We 
find  we  can  collect  $11.20  from  a  patient  just  as  easily  as  we  used  to 
collect  seven  dollars,  and  our  income  has  surely  been  increased. 
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DEVELOPMENT  OF  A  WIDER  NATIONAL 
ASSOCIATION. 

Bv  Charlotte  A.  Aikens. 


A  few  months  ago  in  a  paper  contributed  by  an  Am- 
erican writer  to  "Our  Charities,"  an  English  publica- 
tion, the  following  striking  and  significant  statements 
concerning  hospital  conditions  in  the  United  States  ap- 
peared ;  "The  problems  which  confront  this  country 
are  more  vast,  more  complex,  and  fraught  with  greater 
possibilities  for  good  or  ill,  than  those  which  face  hos- 
pital managers  elsewhere ;  and  a  master  hand  is  needed 
for  their  solution.  Unprecedented  capital,  which  finds 
its  sources,  both  in  the  public  purse  and  in  private  for- 
tune, is  being  poured  into  American  hospital  enterprises ; 
but  a  comprehensive  plan  of  hospital  development, 
whether  national,  state  or  local,  is  lacking.  Although 
new  hospitals,  supported  by  either  public  or  private  ben- 
evolence, are  being  built  at  the  rate  of  about  fifty  ever}' 
year,  their  distribution  is  apparently  determined  by  no 
law  of  need. 

"While  it  is  praiseworthy  to  prevent  a  waste  of  sup- 
plies in  any  given  institution,  it  is  ten  times  more  im- 
portant that  gross  waste  of  social  capital  and  effort 
should  be  avoided ;  and  as  a  means  to  this  avoidance,  it 
is  essential  that  a  body  of  reliable  facts  be  accumulated 
and  made  accessible." 

Last  winter.  Dr.  Frederick  Cleveland,  of  the  School  of 
Commerce  of  New  York  University,  in  a  paper  read 
before  the  Medical  Society  of  the  County  of  New  York, 
gave  expression  to  a  feeling  that  has  been  steadily  gain- 
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ing  in  strength  for  several  years  of  the  need  of  an  or- 
ganization that  would  apply  itself  seriously  to  the  busi- 
ness of  getting  the  whole  question  of  a  hospital  con- 
struction and  administration  on  a  scientific  basis.  In 
this  connection  Dr.  Cleveland  says :  "Viewing  the  hos- 
pital as  one  of  the  necessities  of  modern  life  and  the 
problems  of  hospital  organization  and  administration  as 
a  proper  subject  for  inc|uiry,  the  practical  question  is 
this:  'How  may  we  go  about  it  to  put  the  art  of  hos- 
pital operation  on  a  scientific  basis?'"'  To  do  this.  Dr. 
Cleveland  proposes  the  organization  of  a  bureau  of  hos- 
pital research,  that  will  devote  its  energies  to  a  study 
of  hospital  conditions  and  hospital  facts.  In  the  same 
paper,  certain  fundamental  questions  are  asked,  a  few 
of  which  may  be  cited  as  illustrations:  "Suppose  some 
one  desires  to  contribute  a  fund  for  the  relief  of  the  sick 
poor.  Should  it  be  in  aid  of  the  medical  and  surgical 
specialty  of  tuberculosis,  or  of  obstetrics,  or  ruptured 
and  crippled,  of  abdominal  surgery,  eye,  ear  and  throat, 
gynecology,  contagious  diseases,  or  what?  In  what  line 
and  where  does  the  greatest  need  exist?  How  should 
a  corporation  be  organized  to  obtain  the  best  corporate 
results?  What  should  be  the  corporate  powers  granted? 
How  should  these  corporate  powers  be  exercised?  What 
powers  should  be  given  to  the  board?  How  large  a 
iDoard  should  be  provided?  How  should  it  be  chosen? 
Should  it  be  continuous,  or  a  terminating  body?  What 
should  be  the  individual  and  collective  responsibility  of 
its  members?  What  powers  should  be  given  to  officers? 
How  should  the  official  staff  be  organized?  Assuming 
that  a  Carnegie  or  a  Rockefeller,  a  Morgan  or  a  Phipps 
were  to  consider  the  endowment  of  a  hospital,  to  whom 
would  he  turn  for  scientific  information  as  a  basis  for 
judgment?  Can  any  single  institution,  or  person,  act 
wisely  in  such  matters,  unless  some  method  is  devised 
for  collecting,  classifying,  co-ordinating,  and  reporting 
the  experience  of  hospitals,  with  respect  to  hospital 
needs,  hospital  location,  hospital  architecture  and  equip- 
ment, incorporation  and  the  organization  of  hospital 
service?" 


These  questions  suggest  the  enormous  task  that  is 
waiting  to  1)e  taken  up  by  some  organization,  a  task 
that  at  least  scans  to  call  for  the  development  of  a 
wider  hospital  association.  Many  t;ither  problems  that 
come  closer  home  to  most  of  us,  and  that  are  bound  up 
inseparably  with  the  larger  problems  referred  to,  can 
only  be  solved  by  the  finding  of  a  connnon  ground  of 
hospital  efTort,  in  every  state  and  city. 

One  of  the  greatest  weaknesses  of  the  present  hospital 
system,  is  the  lack  of  any  bond  of  connection  between 
the  boards  of  different  hospitals.  Two  hospitals  may  do 
business  for  years  within  ten  minutes'  walk  of  each 
other,  meeting  the  same  kind  of  difficulties  day  after 
day,  carrying  the  same  kind  of  burden,  animated  b}'  a 
common  motive,  and  yet  a  conference  between  the  two 
"boards,  as  to  methods,  how  to  get  results,  how  to  attain 
ends,  is  never  dreamed  of.  The  larger  proJDlems  refe'-red 
to  by  Dr.  Cleveland,  and  many  of  the  smaller  problems 
we  daily  find  ourselves  face  to  face  with,  would  be  sim- 
plified, to  say  the  least,  by  the  getting  together  of  the 
liospital  boards  and  the  superintendents  of  a  city  or 
county,  for  the  discussi(_in  and  study  of  local  needs  and 
conditions. 

The  cpiestion  of  legislation  affecting  hospitals  is  in  the 
air  in  many  states.  The  time  has  come  when  it  is  no 
longer  a  dream,  but  a  reality  to  be  reckoned  with.  With- 
out entering  at  this  time  into  nursing  politics,  it  may 
safely  be  said  that  there  are  people,  not  a  few,  who 
believe  that  such  questions  deserve  the  attention  of  our 
boards  of  managers,  those  who  carry  the  real  responsi- 
bility of  the  hospital  work  of  the  country.  Legisla- 
tion, good  or  bad,  will  have  its  effects  on  hospitals.  In 
the  business  world  the  trend  of  affairs  would  be  closely 
v»atched.  "How  will  this  legislatidu  that  is  proposed 
affect  the  work  for  which  we  are  |)rimarily  organized?" 
is  a  question  that  would  be  fully  discussed  and  studied. 
There  ought  to  be  some  way  by  which  the  hospitals  of 
one  state  might  learn  of  the  actual  experience  the  hos- 
pitals of  another  state  have  had,  under  existing  legis- 
lation :   not   what   anv   journal   says,  but   what  the  facts 
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of  the  case  are  in  the  various  hosjaitals,  the  advantages 
and  disadvantages  thereof. 

From  the  standpoint  of  value  to  the  community,  of 
capital  invested,  and  cost  of  annual  maintenance,  the 
hospitals  would  undoubtedly  rank  first  in  the  list  of  the 
philanthropies  of  this  age,  and  yet  few  forms  of  char- 
itable work  are  so  entirely  unorganized.  If  we  look 
over  the  lists  we  will  find  a  national  association  for 
prison  work,  for  playgrounds,  for  child  labor,  for  defec- 
tives, for  a  score  of  the  charities  that  are  of  compara- 
tively recent  growth,  each  with  its  leaflets  and  litera- 
ture bearing  on  the  development  of  its  work,  each  with 
its  annual  or  biennial  conventions,  bringing  together 
representatives,  professional  and  laymen,  from  the  vari- 
ous parts  of  the  country  to  discuss  the  problems  com- 
mon to  all,  and  plan  for  improvement  and  systematic 
development.  We  have  our  federations  of  churches, 
federations  of  settlements,  conferences  of  charity,  busi- 
ness and'  fraternal  organizations  of  many  kinds,  clubs 
for  study  and  social  intercourse,  meetings  for  pretty 
much  all  kinds  of  professional  and  trained  workers,  but 
in  the  hospital  world,  with  the  exception  of  a  few  cities, 
each  hospital  organization  goes  along  independently, 
each  is  apparently  engaged  in  the  legitimate  occupation 
of  minding  its  own  business.  Is  there  not  a  broad  and 
narrow  way  of  minding  our  own  business?  Might  we 
not,  with  profit,  ask  ourselves  whether  we  have  seen, 
or  are  seeing  all  sides  of  our  own  business,  whether  we 
have  sounded  its  depth,  whether  our  way  of  minding- 
our  business  might  not  be  improved  by  studying  our 
neighbor's  way  a  little,  what  the  eiTect  of  our  way  of 
minding  our  business,  has  on  those  who  helped  to  start 
us  in  business,  or  on  our  neighbors  or  on  the  public 
pocket  ? 

Even  the  two  classes  so  closely  allied  in  daily  life, 
superintendents  of  hospitals,  and  superintendents  of 
training  schools,  have  their  separate  organizations,  and 
objects  and  conferences  and  view  each  other  from  a  dis- 
tance. Thus  far,  so  far  as  I  know,  no  common  ground 
of  meeting  for  the  two  bodies  has  been  found.     Granted. 


that  the  training-  school  is  but  one  department  of  the 
hospital,  and  that  its  independence  is  as  undesirable  as 
it  is  improbable,  is  it  not  true  that  a  strong  efficient  rep- 
resentative hospital  organization  is  hardly  likely  to  be 
developed  in  this  country  while  one  department  is  aim- 
ing in  an  opposite  direction  or  pulling  away  from  the 
main  body?.  While  I  have  no  desire  to  see  either  or- 
ganization lose  its  identity,  yet  I  should  like  to  see  ar- 
ranged a  broad  platform  for  a  hospital  association,  broad 
enough  for  all  the  people  to  get  together  who  have  some- 
thing of  value  to  contribute  to  our  knowledge  of  hos- 
pital work  and  methods.  If  we  can  succeed  in  bringing 
together  the  paid  practical  hospital  workers,  the  theor- 
ists, and  the  volunteer  lay  boards  and  enthuse  them  with 
a  desire  to  seriously  attack  hospital  problems  at  the  very 
foundations  we  shall  have  accomplished  something 
worth  while  for  the  future  hospital  work  of  this  coun- 
try. 

The  National  Conference  of  Charities  and  Correc- 
tions is  a  recognized  power  in  this  land.  It  has  had  for 
its  central  object  through  its  thirty  or  more  years  of 
existence  the  problems  that  deal  with  such  charitable 
institutions  as  are  supported  by  taxation,  and  with 
those  people,  who  by  reason  of  age,  infirmity,  accident 
oi  delinquency,  find  themselves  under  the  guardianship 
of  the  state.  Its  field  of  work  lies  in  the  prisons,  asy- 
lums, reform  schools,  orphanages  and  almshouses,  with 
child-saving  institutions  and  preventive  work.  In  car- 
rying out  these  objects,  through  all  these  years,  it  has 
formulated  no  platform.  It  has  drawn  no  lines  as  to 
who  should  be  allowed  to  assist  in  this -many-sided  work, 
or  who  should  be  debarred.  It  has  welcomed  the  best 
thinkers  from  every  state,  and  practically  every  impor- 
tant advance  along  social  lines  in  recent  years  may  be 
traced  to  the  influence  of  that  organization.  Its  system 
is  such  that  every  three  months  a  resume  of  the  pro- 
gress being  made  in  every  state  is  possible,  and  a  quar- 
terly bulletin  is  issued  to  its  members.  Legislation  in 
any  state,  which  affects  any  of  the  varied  interests  that 
are  the  primary  concern  of  the  organization,  is  reported. 
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The  departments  of  philanthropy  referred  to  are  pretty 
well  established  on  a  scientific  basis.  Outside  their 
sphere  of  work  lies  the  great  hospital  field  unorganized. 
\\'hat  has  been  done  in  the  line  of  charities  and  correc- 
tions toward  reducing  the  work  to  a  science,  is  possible 
in  the  hospital  field,  given  the  leaders  and  the  right  kind 
of  an  organization. 

Then,  too,  there  arc  in  every  city  local  problems  com- 
mon to  all  hospitals.  A  good  many  of  us  profess  to  be- 
lieve that  one  great  reason  why  hospitals  are  not  better 
supported,  is  because  the  public  is  not  informed  of  the 
work  that  is  being  done.  Xot  long  since,  in  Pittsburg, 
an  editorial  appeared  in  one  of  the  leading  dailies,  in 
which  it  was  stated  that  a  charity  hospital  was  urgently 
needed  in  Pittsburg,  because,  though  the  hospitals  of 
Pittsburg  and  Allegheny  received  large  state  appropria- 
tions for  the  care  of  free  patients,  in  reality  little  or  no 
free  work  was  done :  further,  that  it  was  impossible  for 
any  doctor  not  on  the  staff  of  a  hospital  to  secure  the 
admission  of  a  free  patient  to  a  hospital.  Perhaps  a  new 
charity  hospital  is  needed.  Who  is  in  a  position  to  say 
whether  it  is  or  not?  The  statement  was  far  from  the 
truth  and  hurt  every  hospital  in  the  two  cities.  Some 
members  of  my  own  and  other  boards  were  indignant, 
but  what  was  everybody's  business  was  nobody's  bus- 
iness, and  no  denial  appeared.  If  we  had  in  our  city  a 
hospital  association  whose  officers  could  be  stirred  up 
to  take  up  such  questions,  to  investigate,  and  secure 
facts,  the  public  might  have  gotten  some  information 
as  to  what  the  hospitals  of  the  two  cities  were  doing, 
instead  of  misinformation.  There  are  other  c(uestions 
that  concern  the  hospitals  of  Pittsburg  and  Allegheny, 
questions  that  touch  on  principles  that  are  of  broad  and 
general  application,  that  would  seem  worthy  the  atten- 
tion of  all  hospital  managers  who  are  struggling  with 
the  problems  of  finance.  Dr.  Mayo,  in  his  presidential 
address  to  the  American  Medical  Association,  touched 
on  one  question  that  may  be  used  as  an  illustration: 
"Why  should  the  boards  of  managers  of  hospitals  offer 
treatment    to    the    employees    of    wealthy    corporations. 


such  as  the  steel  companies  or  tlie  railway  companies, 
at  $1  per  day  when  the  actual  cost  of  caring  for  such 
cases  is  nearly  double  that  amount?"  When  a  sew  hos- 
pital starts,  it  does  it  because  the  other  hospitals  do  it. 
Why   does  any  hospital   do   it? 

The  organization  of  a  wider  hos])ital  association,  a 
national  body  representative  of  all  phases  of  hospital 
work,  would  greatly  facilitate  the  formation  of  local 
organizations  that  could  deal  with  such  questions.  The 
work  of  the  organization  might  be  divided  and  subdi- 
vided, until  practically  every  line  of  hospital  efTort  in 
every  state  was  in  the  hands  of  an  efificient  committee 
that  would  develop  its  interests  and  report  progress. 

Should  such  an  organization  be  formed,  a  beginning 
might  be  made  with  the  following  standing  committees : 

A  committee  on  hospital  location  and  construction. 

A  committee  on  hospital  organization  and  economy. 

A  committee  on  professional  care  of  the  sick. 

A  committee  on  hospital  training  schools, 
and  the  usual  committees  on  membership,  nominations, 
auditing  and  the  executive  committee. 

In  thinking  over  the  work  to  be  done,  it  has  seemed 
to  me  that  it  might  be  divided  in  this  manner:  The 
work  (if  the  committee  on  organization  and  administra- 
tion might  be  to  stud}-  methods  of  organization,  with  a 
view  to  finding  out  what  methods  are  productive  of  the 
best  results  for  hospital  work  as  a  whole  and  to  prepare 
suitable  literature  regarding  the  responsibility  of  hos- 
pital officers  and  corporations,  finance,  systems  of  book- 
keeping, and  other  lines  of  administration. 

The  dutv  of  the  committee  on  hospital  location  and 
construction  might  be  to  study  the  needs  regarding  hos- 
pitals, and  the  best  methods  of  supplying  them,  to  plan 
for  the  development  of  the  hospital  work  of  the  future, 
in  cities  and  rural  communities,  to  endeavor  to  prevent 
the  overlapping  or  unnecessary  duplication  of  hospitals, 
to  study  the  architecture  of  hospitals  and  secure  definite 
knowledge  as  to  the  style  and  plan  of  Iniildings  suit- 
able for  various  classes  of  diseases. 

If  we   desired  to   plant  a  hedge  or  a  dozen  trees,  we 
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could  quickly  secure  plenty  of  literature,  prepared  by 
experts,  telling  us  exactly  how  far  apart  the  trees  should 
be  planted,  the  kind  of  soil  and  conditions  necessary  for 
o;'rowth,  but  to  whom  can  we  turn  for  the  same  kind  of 
information  regarding  hospitals?  There  is  surely  in 
every  state  ample  scope  for  a  committee  on  hospital 
location  and  construction. 

The  comniittee  on  professional  care  of  the  sick,  would 
find  its  work,  in  investigating  and  reporting  regarding 
the  facilities  for  treatment  of  the  various  classes  of  dis- 
eases in  general  and  special  hospitals,  in  every  state,  in 
improving  and  systematizing  ambulance  service  in  pro- 
moting scientific  research,  and  in  co-operating  with  all 
agencies  at  work  for  the  jirevention  of  disease  and  acci- 
dent. 

Tlie  committee  on  professional  care  of  the  sick  would 
naturally  find  its  work  in  the  study  of  methods  of  train- 
ing school  administration  and  government,  the  collect- 
ing of  statistics  and  general  information  concerning 
training  schools,  courses  of  study,  maintenance,  nurses' 
homes,  equipment  of  class  rooms  and  libraries,  the 
effecting  of  affiliation  between  training  schools  when 
desirable,  and  in  general  it  might  become  a  bureau  of 
information  concerning  hospital  training  schools. 

The  personnel  of  the  wider  hospital  association,  who 
shall  be  admitted  to  its  membership  and  who  shall  be 
excluded,  is  a  big  question.  Certainly  the  leaders  in 
the  work  should  be  th.e  hospital  superintendents  of  the 
country.  If  the  wider  hospital  association  materializes, 
it  ought  to  lie  a  school  of  methods  for  hospital  man- 
agers and  some  others.  E\cry  member  of  the  hospital 
board  ought  to  be  eligible  for  active  membership.  Where 
the  strictly  professional  side  of  hospital  work  is  con- 
cerned, physicians  should  have  some  representation.  The 
educational  side,  as  it  pertains  both  to  medical  students 
and  nurses,  should  be  represented.  In  fact,  if  the  wider 
hospital  association  is  to  become  the  power  that  it  ought 
to  be,  and  accomplish  the  work  that  needs  to  be  done, 
its  platform  ought  to  be  broad  enough  to  admit  to  either 
active  or  associate   membership  all   who  are   sufficiently 


interested  or  who  can  be  made  sufficiently  interested  to 
pay  the  annual  dues,  attend  meetings  and  assist  in  pro- 
moting the  objects  in  view.  Let  us  not  be  too  exclu- 
sive on  the  membership  question. 

There  are  difficulties  galore,  and  problems  on  every' 
side,  but  difficulties  are  not  reasons,  and  problems  exist 
to  be  worked  at  and  worked  out.  The  greatest  difficulty 
to  be  overcome  is  apathy  and  indifference,  and  that  will 
never  be  overcome  without  effort.  In  the  cities  of 
Pittsburg  and  Allegheny  and  the  surrounding  places 
there  are  at  least  twenty  hospitals.  In  all  probability 
each  hospital  has  a  board  of  at  least  a  dozen  members, 
and  some  have  double  that  number.  It  is  a  low  esti- 
mate to  say  that  there  are  at  least  two  hundred  and  fifty 
'board  members  who  should  be  eligible  for  active  mem- 
bership in  Allegheny  county  alone,  and  a  proportionate 
number  can  be  found  in  practically  every  county  in 
which  cities  of  any  considerable  size  are  located.  If  a 
national  organization  with  state  and  county  auxiliaries 
were  formed,  the  question  of  revenue  could  largely,  if 
not  wholly,  be  met  by  annual  dues  if  efficient  organizers 
are  found.  .A  membership  fee  of  three  dollars,  one  dol- 
lar of  which  goes  to  the  national  treasury,  one  dollar  to 
the  state  association  treasurer,  and  one  dollar  for  loca4 
expenses,  would  go  far  toward  financing  the  work  and 
would  preserve  the  unity  of  the  system.  A  national  as- 
sociation headquarters  would  be  a  necessity,  and  also  a 
general  secretary  who  could  make  a  business  of  organ- 
izing and  developing  the  work. 

If  these  plans  or  suggestions  seem  idealistic,  then  I 
can  only  point  you  to  what  has  been  achieved  by  other 
organizations  in  developing  a  science.  I  can  only  say 
to  you  that  all  real  progress  comes  as  the  result  of  an 
ideal.  It  comes  because  leaders  have  discerned  exist- 
ing needs  or  seen  in  vision  as  a  mountain  top  the  dis- 
tant possibilities.  We  may  not  attain  the  summit  of 
our  ambitions,  but  our  striving  cannot  fail  to  carry  us 
upward.  ( )ur  successors  in  hospital  work  may  realize  in 
a  measure  the  ideals  which  we  have  seen  and  labored  to 
attain. 
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This,  I  believe  is  true,  that  if  the  Association  of  Hos- 
pital Superintendents  do  not  undertake  the  work  of 
"putting  the  art  of  operating  hospitals  on  a  scientific 
basi.s,"  the  task  will  sooner  or  later  be  assumed  by  some 
other  organization,  and'  this  association  will  have  lost 
a  brilliant  opportunity  of  rendering  a  valuable  service 
to  the  entire  nation. 

Xo  other  organization  seems  so  well  fitted  to  lead  in 
the  inidertaking. 

Xo  other  body  of  ]3eople  so  well  understands  the  hos- 
pital situation. 

The  general  question  of  a  wider  hospital  organization 
is  not  a  new  one  to  this  association.  It  has  been  dis- 
cussed again  and  again,  and  I  understand  that  it  has 
been  frankly  conceded  that  only  as  we  systematize  our- 
work  as  a  whole,  only  as  boards  of  managers  can  be 
brought  together,  can  we  hope  to  exercise  the  power  in 
the  world  of  philanthropy  or  business,  or  in  the  nation 
at  large,  that  such  a  hospital  association  should  exert. 
To  me  the  ideal  method  of  organization  is  a  broad  and 
general  association,  with  sections  that  will  enable  those 
in  difrerent  lines  or  departments  of  hospital  work  to 
get  together  in  smaller  groups,  something  on  the  gen- 
eral plan  of  the  Xational  Conference  of  Charities,  which 
takes  in  a  dozen  or  more  associations  of  various  kinds. 
\\'hatever  plan  is  adopted,  we  want  the  one  which,  after 
careful  deliberation,  is  deemed  most  likely  to  accom- 
plish the  desired  result.  There  is  an  old  camp-meeting 
song,  the  refrain  of  which  repeats  the  cpiestion ;  ■■\Miy 
not  now?"  "Why  not  now?"  "Why  not  now?"  I  wish 
just  now  that  some  one  would  start  that  refrain. 

Discrrssiox. 

Dr.  H.  M.  Hurd:  I  would  not  like  to  interfere  with  tlie  impres- 
sion produced  upon  \ou  by  the  most  stimulating  paper  just  read. 
What  I  will  have  to  say  will  be  very  brief.  I  think  we  fully  appre- 
ciate what  Miss  Aiken  has  said.  There  really  is  a  future  before  us 
if  we  have  the  courage  and  energy  and  ability  to  enter  upon  the 
promised  land.  Whether  we  have,  or  not,  is  to  me  a  matter  of  some 
misgiving.    .-Xn  attempt  lias  been  made  in  connection  with  some  other 
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organization  to  do  some  of  this  work.  The  National  Conference  of 
Ciiarities  for  a  long  time  has  had  a  hospital  section,  and  an  attempt 
has  been  made  to  deal  with  quite  a  number  of  these  problems.  But 
I  agree  with  Miss  Aiken  that  the  work  can  be  done  very  much 
better  by  the  practical  hospital  people  in  the  Association,  who  know 
the  specified  object,  than  by  any  one  else.  It  seems  to  me  that  the 
practical  outcome  of  this  paper  should  be  that  we  should  all  go 
home  and  organize  local  hospital  associations  with  the  idea  of  co- 
ordinating the  hospital  work  in  our  own  cities ;  and  when  we  have 
done  that,  then  I  believe  it  will  be  possible  for  us  to  reach  out  and 
form  this  larger  hospital  association. 

Much  that  Miss  Aikens  said  in  her  paper  brought  to  my  mind 
very  strongly  the  old  question  of  paternalism.  A  paternal  govern- 
ment, such  as  they  have  in  Germany,  is  capable  of  taking  hold  of 
such  a  question  as  "How  many  hospitals  shall  there  be  in  a  city?" 
Unfortunately,  we  are  a  very  free  country  and  we  are  very  free  to 
do  our  charity  in  an  injudicious  way.  I  believe  we  should  organize 
first  our  own  institutions  in  separate  cities  to  see  whether  we  may 
develop  co-ordination  with  each  other  and  a  form  of  co-operation, 
and  then  the  question  of  a  national  organization  will  be  very  easily 
met. 

I  want  to  express  my  great  thinks  to  Miss  Aikens  for  what 
she  has  said.     It  is  really  a  trumpet  call  to  duty. 


Thursday,   Sc/^t ember  20 — Morning  Scssio)i. 

OUTDOOR  TREATMENT  OF  PATIENTS. 

By  Dr.  C.  Irving  Fisher, 
Superintendent  Presbyterian   Hospital,  Xeic    York   City. 


The  ward  buildings  of  the  present  hospital  were  re- 
constructed during  the  years  1890  and  18U1.  In  recon- 
structing, the  roofs  were  made  flat  and  tiled  with  a  view 
to  being  available  for  convalescents,  and  the  thought  of 
acute  diseases  was  not  at  that  time  considered.  But  our 
managers  builded  more  wisely  than  they  knew. 

We  have  nearly  16,000  square  feet  of  area  upon  the 
roofs  of  our  medical  and  surgical  buildings.  One  satis- 
factory thing  about  them,  I  will  speak  of,  because  some 
buildings  have  been  built  since  which  have  missed,  I 
think,  something  which  we  gained.  In  our  construction, 
the  parapet  was  left  low,  the  cornices  rising  only  six 
or  eight  inches  above  the  tiling  of  the  roof.  The  pro- 
tection above  that  consists  of  a  IjX-inch  pipe  fence,  with 
an  upper  and  middle  rail.  This  fence  is  about  four  feet 
high.  It  is  possible  for  anyone  to  crawl  through  between 
the  rails  of  the  fence,  but  thus  far  we  have  had  only  one 
unfortunate  accident.  With  this  open  railing  construc- 
tion and  protection,  it  is  possible  to  look  off  and  see 
objects  near  the  hospital,  the  buildings,  the  streets,  trol- 
ley cars.  etc.  These  are  always  interesting,  and  the  view 
of  the  distance  is  all  the  better  for  having  the  foreground. 

Upon  the  roof  of  both  medical  and  surgical  buildings 
is  the  conventional  sun  room,  intended  as  a  place  where 
convalescent  patients  may  go.  It  is  occupied  at  differ- 
ent hours  of  the  day  by  men  and  women  both,  every- 
one having  the  freedom  of  the  roof. 

162 


During  the  last  year  and  a  half,  our  physicians  have 
l)een  raising  the  question,  why  should  not  patients  be 
classified  in  the  hospital  with  regard  to  their  ailments, 
rather  than  on  the  basis  of  the  number  of  patients  in 
charge  of  each  attending  physician?  An  attempt  has 
been  made  at  a  better  classification  by  dividing  a  ward 
with  a  wooden  partition. 

The  question  of  temperature  for  various  classes  of 
patients  is  always  a  difficult  one.  Our  system  of  ven- 
tilation, like  every  other,  is  such  that  it  cannot  be  tam- 
pered with  in  any  place  without  disturbing  the  balance 
of  the  whole.  At  the  opening  of  the  hospital,  some 
fifteen  years  ago,  the  medical  board  decided  that  a  tem- 
perature of  70°  was  the  proper  thing.  Last  year  they 
decided  that  a  lower  temperature  was  desirable,  and 
they  fixed  the  maximum  during  the  day  at  C5°  and 
during  the  night  at  60°,  five  degrees  below  either  of  these 
being  considered  within  proper  limits.  The  result  has 
been  that  our  nurses  have  been  more  comfortable,  and 
the  patients  also. 

Following  this  consideration  of  a  lower  temperature 
has  come  also  the  question  of  open  air  treatment.  Ex- 
periments were  made  by  allowing  the  temperature  to 
drop  very  considerably.  It  has  been  sometimes  below 
50°  during  the  last  winter,  and  no  bad  results  seem  to 
have  occurred,  the  nurses  putting  extra  wraps  on  both 
themselves  and  the  patients  when  they  found  it  too  cool. 

The  first  attempts  in  the  outdoor  treatment  of  acute 
diseases  were  made  in  the  children's  ward.  It  was 
observed  that  the  children  who  spent  the  day  on  the 
roof  were  much  more  quiet  at  night.  One  of  the  nurses 
said,  "I  used  to  be  in  the  children's  ward  at  night  and  it 
was  a  terror;  the  children  were  restless  and  crying,  but 
since  they  have  been  on  the  roof,  they  sleep  all  right." 
Finding  that  the  children  did  so  well  on  the  roof,  the 
question  came,  why  not  try  some  of  the  acute  diseases 
up  there? 

The  first  to  go  up  for  treatment  on  the  roof  was  a 
case  of  pneumonia.  The  doctor  considered  the  case 
hopeless  where  it  was  in  the  children's  ward,  and  thought 
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that  the  experiment  of  treating  it  ont  of  doors  was  worth 
trying.  Our  summer  awnings  were  already  there,  and 
side  curtains  of  canvas  were  added  for  further  protec- 
tion. 

We  did  not  put  the  children  out  during  a  rain  storm, 
or  in  the  ice  and  snow,  but  as  soon  as  the  storm  was 
over,  and  the  ice  and  snow  were  removed,  the  cribs 
were  sent  up  there.  They  were  always  carefully  cared 
for,  with  plenty  of  blankets,  hot  water  bottles,  mittens, 
etc.  The  children  with  acute  diseases  showed  very 
marked  improvement,  and  our  doctors  have  become  very 
enthusiastic  in  regard  to  open  air  treatment. 

A  friend  of  the  hospital  ofifered  to  pay  for  such  altera- 
tions as  we  might  like  to  make  on  the  roof  of  one  of  the 
buildings  to  further  the  experiment  of  out-of-door  treat- 
ment, and  we  are  now  spending  $15,000  for  this  work. 
This  structure  has  walls  of  iron  and  re-enforced  concrete 
for  the  f^oor,  as  the  building  department  of  the  city 
would  not  allow  us  to  use  wood.  The  general  plan  is 
that  of  the  old  New  England  horse  shed — those  horse 
sheds  you  see  back  of  the  church,  with  a  very  long  roof 
sloping  toward  the  north,  and  a  very  short  roof  to  the 
south,  allowing  the  sunshine  to  come  in  to  the  fullest 
extent.  It  is  a  structure  eighty  odd  feet  long,  covering 
only  about  one-half  the  width  of  the  roof  from  north  to 
south ;  the  open  south  part  of  the  roof  to  be  protected 
by  awnings  when  we  need  them.  The  closed  sides — 
the  north  and  east — are  to  have  windows  along  their 
entire  length.  These  windows,  instead  of  sliding  up, 
will  drop  down  behind  the  wainscoting,  so  that  the  air 
will  circulate  freely,  and  the  windows  can  be  closed 
whenever  it  seems  desirable. 

\\'e  are  putting  in  toilets,  washrooms  and  other  con- 
veniences for  those  patients  who  will  remain  all 
day  and  possibly  all  night.  The  floor  of  this  structure 
is  to  be  both  of  re-enforced  concrete  and  wood,  covered 
with  canvas  and  painted  after  the  manner  of  the  decks 
of  a  river  steamer.  Our  elevator  goes  to  the  sun  room, 
so  that  we  can  take  a  patient  in  bed  from  the  ward  on  a 
wheeled  truck,  keep  him  on  the  roof  as  long  as  we  wish, 
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and  take  him  back  to  the  ward  without  having  to  disturb 
him  in  the  bed. 

When  this  building  is  completed,  we  shall  carry  on 
the  open  air  treatment  on  a  much  larger  scale  than  we 
have  heretofore  done. 


Thursday.    September    W — Mor>iing    Session. 

OPEN=AIR  TREATMENT  OF  PATIENTS 

AT   THE   MASSACHUSETTS    GENERAL    HOSPITAL   AND   THE 
CHILDREN'S  HOSPITAL  OF  BOSTON. 

r,Y  F.  A.  Wasiiuurx.  Jr..  M.  D. 

Assistant  Resident  Physieian.  Massaeluisetts  General  Hos- 
pital. 


For  a  great  many  years  it  has  been  the  custom  at 
the  Massachusetts  General  Hospital  to  put  certain  bed- 
patients  out  in  the  "garden."  This  was  accomplished 
in  the  old  days  by  means  of  a  box,  which  was  a  wooden 
stretcher  with  sides .  and  sliding  handles.  The  sides 
were  of  wood  as  a  protection  against  cold  in  the  winter. 
In  this  box  a  bed  was  made  with  the  necessary  mat- 
tress, pillows,  sheets  and  blankets.  The  box  was  brought 
to  the  foot  of  the  bed  and  the  patient  lifted  into  it  from 
the  bed.  In  the  days  before  elevators  were  installed, 
it  was  necessary  for  two  attendants  to  carry  this  box 
downstairs  from  the  upper  wards.  A  clumsy  method 
of  procedure  which  necessitated  handling  the  patient 
twice ;  moving  him  from  the  bed  to  the  box  and,  when 
he  came  in,  from  the  box  to  the  bed.  This,  however, 
was  the  only  way  of  getting  helpless  patients  out  into 
the  open  until  the  present  system  of  moving  the  beds 
themselves  was  adopted. 

About  three  or  four  years  ago  the  hospital  had  some 
25  of  these  boxes  in  daily  use  and  many  more  would 
have  been  used  if  we  could  have  furnished  the  necessary 
attendants  to  handle   them. 


Box.     M.i-^^-.uhi 


Hox.     Massachusetts  General  Hospital. 
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During  the  last  three  years,  the  doors  in  many  of  our 
lower  wards  have  been  widened  to  admit  the  passage 
of  a  bed  and  much  additional  piazza  space  has  been' 
built. 

Our  bed  is  the  so-called  "Blacksmith"  bed,  which  is 
forged  in  one  piece  with  no  joints.  This  makes  it  pos- 
sible to  clamp  trucks  to  the  head  and  foot  in  such  a 
manner  as  to  make  a  wagon  of  it.  One  of  these  trucks 
has  wheels  moving  on  pivots  and  from  this  end  the 
bed  is  guided.  The  wheels  of  the  other  are  fixed.  One 
man  can  apply  these  trucks  very  readily  and  do  the 
work  which  required  two  attendants  by  the  former 
method.  It  has  the  advantage  that  we  do  not  have  to 
handle  the  patient  at  all  and  so  many  cases  which  we 
formerly  could  not  touch  can  be  moved  into  the  open 
air. 

On  pleasant  days  during  this  last  summer,  it  was  not 
unusual  to  see  in  the  "garden,"  or  on  the  verandas,  fifty 
beds  with  their  occupants,  some  fifteen  or  twenty  pa- 
tients  in   wheel-chairs,   and   many   ambulatory   patients. 

In  addition  to  these  adult  cases,  we  have  had,  this 
summer,  a  pavilion  tent  into  which  the  children  have 
been  moved  in  their  cribs  almost  daily.  The  best 
method  of  moving  one  of  these  cribs  was  found  to  be 
ior  two  attendants  to  take  the  rods  of  a  canvas  stretcher, 
pass  them  under  the  crib  lengthwise,  and  carry  it  out 
as  they  would  a  stretcher.  The  crib  can  also  be  moved 
with  the  trucks  in  the  manner  described  for  the  beds. 
This  tent  was  one  which  we  had  on  hand,  and  is  not  a 
good  one  for  its  purpose,  as  it  has  no  fly  and  no  arrange- 
ment for  ventilating  the  top.  Another  year,  I  think 
we  may  possibly  use  some  of  the  Army  Hospital  tents 
which  are  well  open  at  the  top,  for  ventilation,  are 
brown  in  color,  and  have  flies  with  good  air  space 
between  them  and  the  roof  of  the  tent. 

We  still  have  a  number  of  wards  in  the  old  building 
which  are  not  reached  by  an  elevator,  so  that  the  beds 
cannot  be  moved  outdoors.  It  is  hoped  that  some  day 
we  may  be  able  to  build  a  roof  garden  for  these  wards. 


Method  of  applying  "  Bed  Trucks."    [Note  solid  "blacksmith  bed,"] 


Bed  trucks  applied.     Moving  bed  from  ward  to  veranda. 
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and  arrange  some  convenient  method  of  getting  the  beds 
into  the  "garden." 

The  Massachusetts  General  Hospital  has  a  Conval- 
escent Home  with  thirty  beds.  This  is  situated  in  Bel- 
mont at  a  distance  of  seven  miles  from  the  main  hos- 
pital. Our  rule  has  been  that  we  would  not  take  bed 
cases  at  this  home.  Patients  must  be  able  to  get  up 
and  dress  themselves  and  go  to  a  common  table  for 
their  meals.  This  Convalescent  Home  relieves  the  hos- 
pital, to  a  certain  extent,  but  it  is  only  a  step  in  the 
direction  of  a  proper  "Country  Branch"'  which,  I  be- 
lieve all  general  hospitals,  located  in  a  city,  should  have. 

The  arguments  in  favor  of  this,  it  is  not  necessary  for 
me  to  repeat.  I  would,  however,  recommend  that  all 
members  of  this  association,  who  have  not  already  done 
so,  should  read  the  article  of  Dr.  S.  S.  Goldwater,  super- 
intendent of  the  Mt.  Sinai  Hospital,  New  York,  in  the 
New  York  Medical  Journal  issue  of  April  14th,  1906. 

I  hope  some  day  that  we  shall  see  a  branch  of  the 
Massachusetts  General  Hospital  located  on  the  beauti- 
ful hill  in  Belmont  which  is  the  property  of  the  corpor- 
ation, and  that  this  "Branch  Hospital"  will  be  thor- 
oughly equipped  for  open-air  treatment.  Patients  could 
be  sent  there  to  convalesce  in  a  very  few  days  after 
most  surgical  operations.  Certainly  the  hernise,  chronic 
appendices,  varicoceles,  amputations,  and  such  like, 
could  be  sent  within  two  or  three  days,  and  there  main- 
tained at  a  much  reduced  expense  to  the  hospital  and 
to  their  great  advantage  for  quick  recovery  of  health 
and  strength.  They  could  be  moved  in  automobile 
ambulances,  or  it  might  even  be  practicable  to  have  a 
special  electric  car  into  which  bed  and  all  could 
be  wheeled  and  the  patient  moved  to  the  "Branch  Hos- 
pital" without  getting  out  of  bed.  It  would  not  be  dif- 
ficult to  arrange  some  device  to  obviate  the  jar  of  the 
trolley  car.  This  "Branch  Hospital"  should  be  equipped 
in  such  a  manner  that  the  wards  could  be  opened  so 
freely  that  during  the  milder  part  of  the  year  a  patient 
would  be  practically  outdoors  day  and  night. 


Veranda  scene,  Massachusetts  General  Hospital 


Veranda  scene.  Massachusetts  General  Hospital. 
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Pavilion  Tent  with  Children's  Cribs.  Bulfinch  buildinc  in  backiiround.  Massachusetts 
General  Hospital. 


Convalescent  Home.  Massachusetts  General  Hospital.  Hekuont,  Mass..  Men  s  veranda 


Experience  alone  would  show  whether  it  was  wise 
to  use  this  outdoor  treatment  in  the  extreme  of  winter. 

The  tendency  at  present  is  certainly  to  look  upon 
this  with  more  and  more  favor. 

I  believe  the  medical  c'.ses  would  unquestionably  do 
better  if  they  could  be  put  out  in  the  pure  air  in  a  quiet, 
secluded  place.  I  can  see  no  reason  why  the  great  ma- 
jority of  medical  cases  should  not  go  to  this  "Branch 
Hospital"  very  soon  after  their  admission. 

By  permission  of  the  lady  superintendent  of  the  Child- 
ren's Hospital,  in  Boston,  I  will  describe  the  method  in 
vogue  at  their  convalescent  home.  The  Children's  Hos- 
pital has  about  80  beds,  and  is  situated  in  the  heart  of 
Boston,  with  little  or  no  opportunity  for  getting  its 
patients  out  of  doors.  Their  convalescent  home  is  at 
Wellesley  Hills,  13  miles  from  Boston.  The  old  home 
was  burned  several  years  ago,  and  during  the  interval, 
between  the  burning  of  the  old  and  the  building  of  the 
new  home,  temporary  shacks  were  erected  in  which  the 
open  air  treatment  was  given  a  thorough  trial.  This 
method  of  treatment  was  so  successful  that  when  the 
new  convalescent  home  was  built,  with  its  beautiful 
airy  wards,  these  shacks  were  retained  and  are  still  in 
use  for  many  cases.  They  are  simple,  framed  affairs, 
sheathed  with  pine,  with  monitor  roofs,  the  windows  of 
which  open  freely  and  the  sides  of  the  shack  are  made 
with  sliding  doors  so  that  practically  half  of  each  side 
can  be  opened.  Here  the  children  sleep  at  night,  and 
the  sides  are  left  open  to  a  greater  or  less  extent  the 
year  round.  In  the  center  of  each  shack  are  two  large 
radiators  for  direct  steam  heating.  In  the  most  severe 
weather,  just  before  bedtime,  the  shack  is  closed  and  the 
temperature  raised  to  a  comfortable  point.  The  chil- 
dren undress,  are  put  into  sleeping  bags,  mittens  placed 
on  their  hands  and  caps,  coming  down  over  their  ears, 
on  their  heads.  They  are  put  into  bed  and  the  windows 
and  doors  opened.  It  is  the  intention  to  keep  the  tem- 
perature in  the  neighborhood  of  40  degrees,  but  in  the 
winter  it  frequently  drops  to  below  30. 
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Convalescent  Home  of  llie  Children  s  Hospital,  Wellesley  Hills,  Mass. 


Winter  Scene,  Convalescent  Home  ot  the  Children's  Hospit, 
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In  talking  with  the  matron  in  charge,  I  was  told  that 
in  winter  she  was  careful  to  put  the  older  children  in 
these  shacks  as  they  were  less  apt  to  require  attention 
during  the  night  and  would  so  avoid  the  exposure  conse- 
quent upon  such  calls.  She  told  me  that  the  nurses 
did  not  find  it  a  great  hardship  to  be  on  duty  during 
the  cold  nights.  The  play-room,  situated  between  the 
shacks,  is  kept  warm  at  night,  and  here  the  nurse  sits. 
When  she  is  called  she  puts  on  a  sealskin  coat. 

Dr.  E.  H.  Bradford,  the  senior  visiting  surgeon  of  the 
Children's  Hospital,  in  an  article  on  "Open-air  Treat- 
ment of  Bone  Tuberculosis  at  the  Wellesley  Conval- 
escent Home:  with  a  list  of  thirty  permanently  cured 
cases,"  read  at  the  meeting  of  the  Suffolk  District  Med- 
ical Society,  October  28th,  1905,  shows  the  excellent 
results  of  this  treatment  in  cases  of  bone  tuberculosis. 
The  charts,  which  I  will  show  later,  prepared  by  Dr. 
Adams  and  Dr.  Lamb,  demonstrate  the  marked  increase 
in  weight  and  hemoglobin  which  follows  the  change 
from  the  ward  of  the  hospital  to  the  open  air  shack  of 
the  convalescent  home. 

A  special  electric  car  stops  in  front  of  the  hospital  on 
certain  days  of  the  week  to  take  patients  out  to  the 
home.  It  has  long  been  the  custom  in  after  treatment 
of  hernise  and  laparotomies  in  children  to  strap  them  to 
the  Bradford  frame ;  thus  keeping  them  quiet  and  mak- 
ing it  an  easy  matter  to  care  for  them.  Now,  in  a  few 
days  after  the  operation  when  it  is  felt  that  it  is  safe 
for  the  patient  to  be  moved  to  the  country  it  is  a  simple 
matter  to  lift  the  child  with  the  frame  and  place  it  upon 
the  seat  of  the  electric  car  for  transportation  to  the  con- 
valescent home. 

To  quote  again  from  Dr.  Bradford  "By  open-air 
treatment  is  not  meant  that  the  children  pass  a  few 
hours  in  the  day  out  of  doors,  but  that  at  all  times 
they  receive  the  benefit  of  air  which  is  not  confined  in 
rooms  where  the  entrance  and  exit  of  air  is  limited  by 
fireless  chimneys,  slightly  open  windows  or  air  ducts 
which  do  not  draw." 
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Shack,  Convalescent  Home  of  the  Children's  Hospital. 


Shack  Interior,  Convalescent  Home  of  the  Children's  Hospital. 


Those  who  have  watched  the  effects  of  the  little 
which  we  have  done  in  the  direction  of  out-door  treat- 
ment at  the  Massachusetts  General  Hospital  are  unani- 
mous in  their  opinion  that  it  accomplishes  great  good, 
jn  view  of  this  fact  and  of  what  I  understand  to  be  the 
consensus  of  favorable  opinion  of  the  staff  of  the  Child- 
ren's Hospital,  may  I  not  enter  a  plea  for  the  extension 
of  this  work  in  all  hospitals? 

DISCUSSION. 

The  President  :  Dr.  Fisher,  having  an  engagement  to  meet  at 
this  hour,  will  be  unable  to  continue  in  charge  of  the  session.  I 
would  now  call  for  a  discussion  of  the  interesting  papers  which  have 
just  been  presented,  and  I  hope  the  discussion  may  be  complete  and 
full,  because  I  look  upon  this  as  one  of  the  most  important  subjects 
that  has  ever  been  presented  for  the  consideration  of  the  Association 
—not  wholly  new,  but  growing  in  importance  as  we  become  more 
and  more  acquainted  with  the  benefits  of  the  system.  It  seems  to 
have  passed  the  experimental  stage,  and  now  all  that  remains  is  for 
us  to  get  better  and  better  acquainted  with  methods. 

Miss  Emma  A.  Anderson:  It  is  possible  that  the  members 
may  be  interested  in  the  little  experiment  in  the  small  hospital  with 
which  I  am  connected,  where  open-air  treatment  is  given  on  the 
roof.  We  had  an  old  house  to  begin  with,  and  our  general  stock  in 
trade  was  fresh  air,  so  we  added  two  verandas  to  the  house  and 
started  right  away  with  two  tents.  That  was  seven  years  ago,  and 
now,  at  a  cost  of  about  two  thousand  dollars,  we  have  made  provi- 
sion for  sixteen  patients  out  of  doors  for  eight  months  of  the  year, 
the  two  thousand  dollars  including  the  building,  a  small  one  and  a 
half  story  building.  In  this  is  the  bath  room,  a  sitting  room  for 
the  nurses,  a  place  where  the  patients  who  are  able  to  get  up  may 
come  and  have  their  breakfasts,  etc. 

There  are  two  bends  in  the  tents.  The  tents  are  of  the  gov- 
ernment pattern,  providing  for  ventilation  in  the  top,  with  a  fly. 
They  are  arranged  on  two  sides  of  a  square,  so  the  nurses  go  from 
either  end  to  the  service  building.  The  tents  have  reorganized  some 
of  our  ideas  of  nursing.  We  find  it  necessary  to  have  a  code  of  rules 
for  nurses  for  managing  tents.  For  the  nurse,  of  course,  we  had 
to  devise  an  out-door  costume,  and  it  is  not  unpicturesquc.  The 
patients  look  as  though  they  had  been  at  the  seashore,  rather  than 
at  a  hospital.  One  of  them  said  that  we  should  really  give  them 
a  certificate  stating  that  they  are  not  so  well  as  they  look,  because 
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they  look  so  well  that  they  are  expected  to  do  more  than  they  are 
really  able  to  do. 

Dr.  H.  M.  Hurd  :  I  think,  Mr.  President,  there  is  a  little  danger 
that  some  of  our  friends  who  are  connected  with  similar  hospitals 
will  feel  it  is  useless  to  attempt  open  air  work  unless  they  have  t 
roof  garden.  For  my  own  part,  I  believe  that  provision  for  patients 
on  the  roof,  while  it  may  be  better  than  nothing,  is  really  not  desir- 
able. I  think  that  our  hospitals  should  be  so  constructed  that  every 
ward  can  get  its  patients  into  the  open  air  without  going  down- 
stairs. In  other  words,  there  should  be  floorings,  or  verandas,  wliich 
will  enable  the  bed  to  be  moved  out  without  the  necessity  of  carrying 
the  patient  down  a  single  step ;  so  that  the  patients  can  be  out  all 
night,  and  no  necessity  of  getting  them  in  at  a  certain  hour  for  fear 
there  may  not  be  help  enough  to  get  them  in  later.  So  I  would  urge 
every  person  who  has  to  do  with  the  construction  of  a  new  hospital 
to  devise  some  system  so  that  every  ward  may  have  a  veranda  and 
a  connecting  corridor,  and  that  every  ward  is  independent  in  that 
respect. 

I\Ir.  Ellis:  I  have  been  very  much  interested  in  this  subject. 
In  our  place,  you  know  we  have  no  basements,  but  the  wards  at  pres- 
ent are  built  up  on  party  walls,  with  a  large  arch  in  the  center,  and 
I  am  urging  our  people  to  leave  these  small  basements,  about  nine 
feet  through,  where  the  wards  are  built  on  arched  walls — I  want  to 
leave  them  all  open  and  to.  have  the  floor  cemented ;  I  wish  to  use 
these  places  for  the  treatment  of  patients  in  the  open  air,  when  it  is 
not  advisable  to  have  them  out  in  the  yard.  I  want  also  to  have  a 
pavilion  or  gallery  opening  into  the  wards  on  each  floor. 

Mr.  W.  W.  Renney:  I  look  upon  this  session  as  one  of  the 
most  practical  sessions  we  have  had  since  I  have  attended  our  con- 
ventions. I  have  been  endeavoring  to  perfect  plans  and  specifica- 
tions by  which  we  could  improve  our  conditions.  I  may  say  I  am 
almost  ready  now  to  issue  plans  and  call  for  estimates.  But  these 
things  are  interesting  to  us  and  we  can  see  the  utility  of  them  from 
our  standpoint. 

When  we  go  back  to  our  institutions  and  talk  these  matters  over 
with  our  boards,  they  sometimes  look  upon  them  as  inspired  by 
some  condition  that  does  not  e.xist  in  their  particular  institutions, 
and  e.xpect  our  inspiration  soon  to  subside.  How  is  this  indifference 
to  be  overcome  ?  By  being  practical.  Up  to  yesterday,  we  were  a 
sort  of  a  close  corporation.  We  passed  a  very  sweeping  piece  of 
legislation  yesterday  which  in  the  end  will  change  and  strengthen  our 
membership. 

Get  the  presidents  of  boards  of  managers  and  the  members  of 
the  medical  boards  of  these  institutions  into  the  idea  of  progress; 
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let  them  know  what  is  being  done  in  other  boards  and  institutions, 
and  3'ou  have  provided  yourselves  with  a  way  to  carry  out  these 
valuable  ideas. 

Rev.  Dr.  Kavanagh  :  Our  buildings  were  erected  some  20  years 
ago  and,  of  course,  follow  the  general  plans  of  that  time.  I  have 
been  turning  the  subject  before  us  over  in  my  mind,  seeking  some 
method  by  which  to  help  our  physicians  in  carrying  out  these  plans, 
wnich  I  know  have  been  upon  their  minds.  I  think  we  ought  to 
carry  the  inspiration  we  have  received  today  to  our  boards  of  trus- 
tees. 

Dr.  Howell  :  In  regard  to  the  medical  aspect  of  this  question 
of  open  air  treatment,  we  all  appreciate  its  importance ;  but  in  the 
discussion  there  has  been  one  word  left  unsaid,  and  I  venture  to  say 
it.  It  is  in  regard  to  occupation  for  the  persons  who  are  sufficiently 
convalescent  to  be  out  of  doors.  You  may  put  them  in  bed  and 
they  will  have  a  good  color  when  they  are  ready  to  go  home,  but 
metabolism  does  not  go  on  as  it  should  and  complete  recovery  is 
delayed  thereby.  But  if  we  could  give  them  some  sort  of  active 
occupation,  it  would  prevent  this.  I  need  only  mention  one  case — 
a  child  who  was  in  a  pitiable  condition  with  gastric  fistula ;  her  gain 
in  weight  (she  had  been  much  emaciated)  amounted  to  nearly  one- 
fourth  of  her  entire  weight.  It  was  a  gain  of  nearly  forty-odd 
pounds  in  two  months  in  the  open  air.  There  are  plenty  of  such 
cases. 

I  read  an  article  before  our  state  medical  society  several  years 
ago  in  regard  to  the  increase  of  hemaglobin  as  a  result  of  out-of- 
door  treatment  and  the  effect  which  it  has  in  certain  diseases.  Let 
me  say,  the  simpler  the  employment  and  the  more  agreeable  it  is,  the 
better.  Some  five  or  ten  years  ago,  I  had  two  cases  of  hernial  ulcer 
and  I  told  them  to  be  out  in  the  air  as  much  as  they  could.  I 
bought  those  two  fellows  a  pair  of  boxing-gloves  and  told  them  to 
go  at  each  other,  and  their  improvement  was,  to  say  the  least, 
twenty  per  cent,  more  than  it  was  before.  A  very  few  pairs  of 
gloves,  clubs,  swings  and  croquet,  anything  to  keep  the  blood  cir- 
culating, is  all  that  is  necessary. 

Miss  F.  L.  Lurkins  :  At  our  hospital  we  have  the  old-fashioned 
verandas  and  over  five  years  ago  we  started  in  to  use  these  with  the 
outdoor  treatment.  Our  system  in  the  hospital  is  to  divide  the  pa- 
tients and  give  every  nurse  a  certain  number  of  children  for  whom 
she  is  entirely  responsible.  If  any  child  does  not  gain  in  weight, 
or  loses  weight  during  the  week  or  month,  she  is  held  responsible 
for  the  loss  of  weight,  unless  there  is  some  reason,  given  on  the 
chart  kept  for  every  patient,  why  the  child  has  lost  weight.  Last 
year  our  children  stayed  out  there  until  the  first  of  December.    Our 
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piazzas  are  protected  by  curtains  which  can  be  raised  or  lowered 
as  the  weather  requires.  We  have  a  room  where  the  temperature 
is  kept  low  when  the  weather  is  bad.  On  these  piazzas  our  meals 
are  served  and  the  children  are  kept  out  the  rest  of  the  time  as  much 
as  possible. 

Miss  E.  A.  Anderson  :  The  question  of  occupation  is  one  we 
have  considered.  I  think  we  should  remember  that  most  patients  in 
this  new  sort  of  out-door  treatment  are  not  sufficiently  convalescait 
to  attempt  any  sort  of  work,  even  to  play  games.  But  there  is 
always  something  to  watch.  One  of  my  patients  was  entertained 
by  a  spider  fight ;  some  of  the  ladies  work  at  bead  work ;  and  even 
for  the  sick  patients  out  of  doors,  there  is  the  difference  between 
the  motion  of  the  trees  and  the  flying  of  birds,  and  that  is  a  great 
difference. 

De.  Rowe:  I  would  like  to  say  that  the  Boston  City  Hospital 
for  more  than  twenty  years  has  had  a  summer  colony.  For  more 
than  twelve  years  it  has  had  accommodations  for  more  than  sixty 
patients.  The  wards  consist  of  two  tents  for  twenty  each  and 
two  for  ten  each.  They  are  connected  by  means  of  flies ;  there  is 
also  a  linen  room  which  is  the  headquarters  of  the  nurse,  and  also 
a  shanty,  connecting  with  the  existing  sewer.  These  tents  have 
proved  very  profitable  indeed.  They  are  all  used  by  men  and  boys, 
thirty  for  medical  and  thirty  for  surgical  cases.  No  patient  on  his 
admission  is  assigned  to  the  tents ;  each  goes  first  to  the  wards, 
and  later  is  removed  to  the  tents.  The  result  of  this  treatment  has 
been  that  the  patients  have  improved  and  we  have  got  the  results 
which  you  have  heard  of  here  in  the  fresh  air  open  treatment.  These 
patients  stay  here  day  and  night,  after  they  have  moved  from  the 
wards.  No  deviation  is  made  on  account  of  the  weather.  Besides 
these  tents,  there  are  a  very  large  number  of  connecting  corridors 
and  also  a  very  large  roof  garden  on  which  we  depend.  Seventeen 
out  of  twenty  of  our  wards  have  ample  accommodations  for  eight 
to  fourteen  wheel  beds. 

I  may  say  that  on  Sunday,  four  years  ago,  being  then  twenty 
miles  from  Boston,  I  was  telephoned  to  by  the  Mayor  that  200 
soldiers  were  expected  on  Thursday.  He  said  I  must  do  anything 
I  could  do  to  take  care  of  those  soldiers,  and  that  he  would  back 
me  up  with  money.  On  the  following  Thursday  there  were  accom- 
modations for  320  soldiers,  arranged  in  the  manner  I  have  indicated. 

Dr.  M.  Wahlstrom  :  The  open  air  treatment  of  patients  in  the 
hospitals  is,  of  course,  of  great  value,  but  I  am  afraid  we  are  losing 
sight  of  the  value  of  getting  them  out-of-doors  in  the  country.  The 
smoke  and  dust  in  the  cities  is  extensive.     You  will  find  cinders  on 
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the  sheets  when  you  go  to  take  the  patients  in  at  night,  and  the 
percentage  of  carbon  dioxide  in  the  air  is  much  greater  than  in  the 
country.  I  believe  the  open  air  treatment  of  the  future  is  to  have 
a  branch  hospital  in  the  country ;  to  get  the  patients  out  promptly 
after  surgical  operations  and  early  in  the  medical  cases ;  it  is  there 
that  we  shall  have  the  greatest  possible  advantage.  At  country 
branches,  we  can  care  for  our  patients  more  cheaply  and  we  can 
put  tlicm  under  the  most  favorable  conditions. 


Tluirsday.  Scptciiihci-  20 — Morning  Session. 

PROVISION  FOR  OUTDOOR  TREATMENT 

In  Bellevue  and  Allied  Hospitals,  New  York  City. 

By  Dr.  S.  T.  Ar.aistroxg. 
General  Medical  Superintendent. 


The  outdoor  treatment  of  tuberculosis  has  played 
an  important  part  in  directing  the  attention  of 
the  medical  profession  to  the  value  of  open  air  treat- 
ment in  other  maladies,  and  hospital  managers  are 
seeking  to  provide  facilities  for  this  valuable  adjunct 
in  the  cure  of  many  diseases.  From  one  standpoint, 
this  new  measure  will  be  welcomed  by  the  superinten- 
dent, for  it  promises  to  end  the  various  complicated  sys- 
tems of  hospital  ventilation,  which  add  so  much  to  the 
initial  cost  of  hospital  construction,  which  constitute 
such  an  expense  in  hospital  maintenance,  and  which 
necessitates  such  eternal  vigilance  in  management  to 
prevent  opening  of  windows  in  winter  and  consequent 
disturbance  of  the  balance  of  the  ventilating  plant. 

Open  air,  like  all  other  treatment,  must  be  prescribed 
by  the  attending  physicians  and  surgeons,  and  there 
are  some  members  of  the  medical  profession  who  ara 
exceedingly  averse  to  fresh  cold  air;  they  prescribe  a 
high  temperature  for  the  winter,  and  windows  are  not 
to  be  opened  except  under  extraordinary  circumstances. 
Other  physicians  have  not  yet  determined  the  diseases 
in  which  outdoor  treatment  is  most  desirable,  and  may 
be  willing  that  a  convalescent  pneumonia  patient  may 
be  out  of  doors  but  are  afraid  of  similar  treatment  for 
an  anaemic  dropsical  case  of  Bright's  disease  with  tis- 
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sues  craving  the  influence  of  more  oxygen  and  sun- 
light. But  most  hospital  superintendents  do  not  have 
lo  prescribe  for  the  patients,  but  only  provide  the  means 
that  may  be  indicated  by  the  medical  men.  These  pa- 
tients who  are  are  out  of  bed  can  in  various  ways 
escape  the  influence  of  continuous  residence  in  a  ward, 
and  the  writer  purposes  to  consider  the  means  by  which 
patients  confined  to  bed  may  get  out-doors. 

Opening  all  the  windows  in  a  ward  will  only  in  part 
o;et  the  patient  in  the  open  air,  by  window  ventilation 
through  the  ward.  To  accomplish  open  air  treatment 
the  hospital  must  have  spacious  grounds  to  which  the 
patients  may  be  moved,  or  the  wards  must  have  bal- 
conies to  which  they  may  go,  or  there  must  be  a  flat 
roof  to  which  they  can  be  transferred. 

Some  of  the  older  hospitals  had  balconies  which  were 
intended  more  as  an  architectural  feature,  and  possibly 
as  a  lounging  place  for  up-patients  than  as  an  adjunct 
to  treatment. 

Thus  in  the  old  marine  hospital  at  Stapleton,  Staten 
Island,  which  consisted  of  a  central  building  with  two 
long  wings  and  structures  at  either  end  parallel  to  the 
central  building,  there  were  balconies  extending  along 
the  front  of  the  wards  between  the  central  and  end 
buildings,  and  when  the  writer  was  on  duty  there  in 
1887  they  were  used  as  lounging  places  for  convalescent 
patients  in  ple'asant  weather  and  occasionally  a  bed 
patient  would  be  moved  out  from  the  ward  for  a  day 
in  the  open  air,  but  the  balconies  were  not  used  as  much 
as  they  might  have  been  and  to  the  great  betterment  of 
the    patients. 

Some  of  the  government  hospitals  in  the  south  were 
built  in  the  early  eighties  on  the  pavilion  plan,  with 
wide  porches  on  each  side  of  the  one-story  ward.  But 
there  were  no  doors  on  each  side  of  the  ward  to  make 
it  easy  to  move  a  bed  out  on  the  porch,  and  as  access 
to  the  latter  was  from  an  end  of  the  ward,  it  was  a 
long  distance  to  roll  a  bed  and  not  a  large  number  of 
bed  patients  were  moved  out  into  the  open. 
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In  cities  ground  space,  as  a  rule,  is  so  valuable  that 
it  is  not  possible  to  have  enough  curtilage  to  afford 
room  for  a  place  for  bed  patients.  Then  there  is  the 
labor  of  attendants  to  move  the  beds  with  the  patients, 
and  the  extra  work  that  is  imposed  on  the  nurses,  even 
if  the  wards  are  pavilions  built  but  a  short  distance 
above  the  ground.  In  the  garden  of  the  Dresden  City 
Hospital  there  are  two  partly  inclosed  pavilions,  about 
twenty  by  forty  feet,  and  the  open  sides  can  be  pro- 
tected by  canvas  in  case  of  rain  so  that  patients  may 
be  treated  in  them  during  the  summer.  But  the  use  of 
hospital  grounds  is  limited,  in  general,  to  up-patients. 

The  use  of  balconies  and  porches  as  addenda  of  wards 
has  increased  in  the  last  quarter  of  a  century.  In  Berlin 
the  Bethanie  Hospital  has  broad  balconies,  partly  in- 
closed by  glass,  in  connection  with  the  wards,  and  for 
years  it  has  been  the  custom  to  keep  bed-patients  out 
during  day  and  night.  In  New  York  City  the  old 
Bellevue  Hospital  has  fairly  spacious  porches  extending 
along  the  wards,  but  their  use  is  limited  by  the  fact 
that  the  width  of  the  porch  is  not  greater  than  the 
lengh  of  a  bed,  and  as  the  porches  were  intended  as 
fire-escape  and  communicate  with  each  other  by  stairs, 
the  railings  about  the  latter  cut  off  the  porch  area. 

As  in  large  cities  hospital  sites  are  necessarily  re- 
stricted, and  there  is  virtually  no  ground  on  which 
patients  can  exercise  or  be  in  the  open  air,  it  is  most 
advisable  to  build  a  hospital  with  a  flat  roof,  which 
does  not  add  to  the  expense  of  construction  and  affords 
an  admirable  exercise  ground  and  open  air  resort  for 
convalescent  and  bed  patients.  The  possibilities  of 
such  a  roof  area  are  shown  in  the  Presbyterian  Hospi- 
tal, New  York  City;  and  in  the  new  Bellevue,  Harlem 
and  Fordham  Hospitals,  the  roof  area  will  be  utilized 
for   open   air  treatment. 

At  Fordham  Hospital  the  two  wings  have  a  roof  area 
of  .5,664  square  feet,  there  is  a  balustrade  about  the 
roof  high  enough  to  prevent  accident  by  falling,  and 
shade  is  afforded  by  a  roller  awning  supported  on  a 
frame.     Patients  will  be  brought  to  the  top  of  the  build- 
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ing  by  the  elevator,  and  they  can  walk  or  be  wheeled 
out  on  the  roof.  Allowing  one  hundred  square  feet  to 
a  patient,  the  roof  garden  will  accommodate  56  patients, 
or  one-third  the  hospital  population.  When  a  number 
of  patients  are  on  the  roof  a  nurse  or  attendants  must 
be  detailed  to  look  after  them. 

In  each  of  the  new  municipal  hospitals  in  New  York 
balconies  will  constitute  additions  to  the  ward,  and  the 
balconies  used  can  be  judged  from  the  illustrations. 

A  balcony  or  porch  need  not  constitute  an  extrava- 
gance in  hospital  construction,  because  the  ward  should 
be  provided  with  means  of  egress  in  case  of  fire,  so  that 
the  balcony  could  combine  the  features  of  a  fire  escape 
and  should  be  accessible  from  the  ward  at  two  or  more 
points.  Each  balcony  should  be  wide  enough  to  permit 
a  bed  to  be  placed  transverse  the  width  and  leave  a 
space  for  passage  between  the  foot  of  the  bed  and  the 
balcony  railing.  In  Gouverneur  and  Fordham  hospitals 
the  balconies  were  made  six  feet  wide,  so  that  a  bed 
can  be  placed  only  lengthwise;  but  at  Harlem  and 
Bellevue  Hospitals  the  balconies  are  eight  feet  wide. 
The  balconies  should  communicate  by  one  or  more 
stairs,  so  placed  that  they  will  cut  off  as  little  of  the 
floor  space  as  possible,  the  stairs  to  have  an  easy  descent, 
and  broad  treads  to  facilitate  removal  of  patients  in 
case  of  fire. 

The  stairs  should  be  inclosed  by  a  wire-mesh  guard 
so  as  to  prevent  accident,  and  in  order  to  have  as  much 
floor  space  as  possible,  the  guard  rail  on  the  porch 
should  be  in  line  with  the  steps.  The  stair  guards 
should  be  constructed  of  wire  mesh  build  in  diamond 
pattern  of  number  eleven  (No.  11)  galvanized  iron 
woven  wire,  one  inch  (1  in.)  square  mesh,  firmly  se- 
cured to  the  framework  of  the  teps,  well  braced  and' 
cross  braced.  The  guard  must  be  firmly  secured  and 
anchored  to  iron  work  or  floor  construction  above  and 
below. 

GOUVERNEUR    HOSPITAL. 

At  Gouverneur  Hospital  the  balconies  form  part  of 
the   fire   escape  system,   and   they   are   built  around  the- 
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circular  end  of  each  ward  on  each  wing,  and  face  east 
overlooking  East  river.  The  platforms  are  six  feet 
wide  by  seventy-three  feet  (6x73  ft.)  each,  or  2,628 
square  feet  in  all ;  this  is  an  average  of  18  square  feet  of 
balcony  per  patient's  bed. 

The  platforms  and  treads  of  the  stairs  are  constructed 
of  perforated  cast-iron  plates,  with  holes  one-half  inch 
{y^  in.)  thick,  braced  and  cross-braced  with  ribs  screwed 
in  the  underside ;  the  sections  extended  from  support 
to  support,  and  are  secured  to  the  framework  with 
countersunk  flush  screwbolts. 

The  framework  consists  of  outer,  inner  and  middle 
longitudinal  bars  or  angles  of  approved  strength,  and 
brackets  of  bars  and  angles,  all  securely  riveted  and 
forged  together. 

The  brackets  are  built  into  and  anchored  to  and 
through  the  walls  with  bearing-plates  on  the  inside. 

The  railing  is  of  wrough-iron  bars  and  posts,  riveted 
and  forged  securely,  and  fastened  and  braced  to  the 
framework  to   render  the  railing  absolutely   rigid. 

The  framework  of  the  stairs  is  open,  constructed  of 
bars  and  angles  securely  riveted  together  and  to  the 
framework  of  the  platforms. 

The  balconies  complete  cost  over  $10,000,  about 
$15  per  lineal  foot,  for  the  balcony  and  three  hundred 
and  fifty  dollars    ($350)   per  flight  of  stairs. 

The  faults  of  these  balconies  are  that  they  sliould  be 
eight  instead  of  six  feet  wide ;  the  railing  should  be 
four  and  one-half  instead  of  three  and  one-half  feet 
high,  and  the  stairs  should  be  inclosed  by  a  woven  wire 
mesh  extending  from  the  ceiling  to  the  treads. 

FORDHAM      HOSPITAL. 

At  Fordham  Hospital  balconies  for  open  air  treatment 
are  provided  on  the  western  face  of  each  ward  wing, 
accessible  by  a  door  from  the  center  of  the  ward.  The 
framework  consists  of  outer,  inner  and  middle  longi- 
tudinal bars  or  angles,  on  brackets  of  bars  and  angles, 
riveted  and  forged  together,  and  the  brackets  are  built 
into  and  anchored  to  and  through  the  walls  with  bear- 


ing  plates  on  the  inside.  The  platform  and  stair  treads 
are  perforated  iron  plates  like  those  at  Gouverneur. 

The  railing  is  constructed  of  wrought  iron  bars  and 
posts,  and  is  three  feet  three  inches  (3  ft.  3  in.)  high ; 
this  is  too  low  and  will  be  raised  one  foot  three  inches 
by  a  rail  riveted  to  the  top  of  the  present  railing.  Each 
balcony  is  six  feet  wide  by  about  eighty-seven  feet  four 
inches  long  (6  ft.  x  87  ft.  4  in.)  and  contains  five  hun- 
dred and  twenty-four  square  feet,  or  about  3,364  square 
feet  for  the  six  balconies,  giving  approximately  twenty- 
one  square  feet  per  patient's  bed.  It  cost  $14  per  run- 
ning foot,  or  $6.33  per  square  foot,  and  each  flight  of 
stairs  cost  about  $200,  making  the  total  cost  about 
$9,000. 

The  objections  to  these  balconies  are  that  they  should 
be  eight  instead  of  six  feet  wide,  the  railings  should 
have  been  higher  originally,  and  the  stairs  should  have 
been  protected  by  a  wire  mesh  guard. 

H.\RLEM     HOSriTAL. 

At  Harlem  Hospital  the  construction  of  balconies 
was  determined  upon  after  the  hospital  building  was 
completed  and  balconies  have  been  placed  on  the  east 
front  of  each  wing  of  the  hospital,  along  the  line  of  the 
wards  on  the  second,  third  and  fourth  stories. 

The  balconies  extend  out  from  the  wall  line  for  eight 
(8)  feet,  and  extend  along  the  ward  wing  for  a  distance 
of  approximately  fifty-two  (52)  feet,  thus  giving  a  floor 
area  of  416  square  feet,  or  a  total  balcony  area  of  2,496 
square  feet,  an  average  of  16  square  feet  of  balcony  per 
patient's  bed.     They  cost  $5,720. 

The  supporting  brackets  are  placed  at  three  feet  eight 
inches  (3  ft.  8  in.)  centers,  and  consist  of  two  two  by 
three  by  one-quarter-inch  (2x3x>^  in.)  angles  with  one- 
quarter-inch  gusset  plate  at  angles,  and  all  riveted  with 
three-quarter-inch  nuts.  The  triangles  are  filled  with 
wrought-i"ron  scroll  work  of  half-inch  square  bars,  and 
it  is  secured  to  the  angle  by  large  button-headed  bolts. 
Each  bracket  is  secured  to  the  wall  by  five  three-quar- 
ter-inch expansion  bolts. 
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ijomh  wine  of  New  Harlem  Hospital,  showing  balcony  on  east  front  of  each  ward. 
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The  platform  is  formed  of  inverted  channels  one  and 
one-half  inch  (IJ^xJ^  in.)  secured  by  countersunk  screw 
bolts  to  the  brackets.  The  channels  are  spaced  one- 
half  inch  apart. 

The  railing  is  constructed  with  three-quarter-inch 
vertical  bars  and  horizontal  one  and  three-quarter  by 
one-quarter-inch  (1^x14  i"-).  the  top  horizontal  cov- 
ered by  one  and  one-half-inch  round  secured  with  coun- 
tersunk bolts  to  the  top  rail. 

A  window  was  cut  down  so  as  to  have  the  level  of 
the  ward-floor  and  the  balcony  platform  even,  to  pre- 
vent drop  of  a  bed  when  moved  out  on  the  balcony. 

The  fault  of  these  balconies  is  the  platform,  which 
permits  dust  and  dirt  to  fall  on  those  on  the  lower 
stories,  and  the  space  between  the  channels  is  likel)". 
to  catch  the  feet  of  the  bed. 

NEW     BELLEVUE    HOSPITAL. 

The  original  plans  of  the  new  Bellevue  Hospital  did 
not  include  balconies,  but  since  the  acceptance  of  the 
plans  and  on  further  consideration  it  has  been  deter- 
mined to  have  balconies  in  connection  with  the  wards. 

Pavilions  "A"  and  "B,"  which  are  under  construction 
at  the  present  time,  are  to  have  balconies  run  along  the 
court  on  several  sides  of  the  pavilions.  These  bal- 
conies are  to  be  of  structural  steel  work  of  Open  Hearth 
or  Bessemer  drum  steel  that  has  a  tensile  strength  of 
from  54,000  to  60,000  pounds  per  square  inch.  The 
beams  are  to  be  bolted  to  lock  casting  on  the  columns 
of  the  pavilions  proper  and  a  general  beam  is  carried 
around  the  outside  of  the  various  floors  of  the  balconies 
to  receive  the  floor  beams.  The  outer  edge  of  the  bal- 
conies is  carried  on  cast  iron  columns.  These  are  cast 
with  flanges  at  junction  and  the  locks  are  bolted  to- 
gether. 

Floors  of  the  Balconies — The  first  floor  will  be  of 
false  lights  in  cast  iron  frames.  On  other  floors  the 
floor  is  red  Welch  terra  cotta  tile  9x9  or  6x6  inches 
bedded  in  Portland  cement.  The  floors  are  given  a  pitch 
to  the  outside   for   drainage.     The   railings  are  of   cast 
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iron  inadt  in  sections  and  the  sections  screwed  to- 
gether. These  railings  are  four  feet  in  height.  It  is 
estimated  that  the  balconies  will  cost  about  $18,000. 

On  the  south  and  north  side  each  there  will  be  a  total 
balcony  area  of  2,352  square  feet.  On  the  west  side 
there  will  be  a  balcony  area  of  2,072  square  feet,  on  the 
east  side  a  balcony  area  of  6,200  square  feet,  while  in 
the  children's  wards  the  balcony  area  will  be  315  square 
feet,  making  a  total  of  13,291  square  feet  balcony  area. 

To  summarize  in  conclusion : 

First — Hospitals  in  cities  should  have  flat  roofs  for 
open  air  treatment  of  patients,  such  roofs  to  be  enclosed 
by  balustrades  of  proper  height,  to  be  protected  by 
awnings,  and  to  be  easily  accessible  from  the  elevators. 

Second — All  wards  should  be  connected  with  bal- 
conies or  porches  so  as  to  facilitate  egress  in  case  of 
fire,  and  to  be  sufficiently  wide  and  spacious  to  permit 
bed-patients  to  be  moved  outside. 


Friday .   Si-ptcinbi-r   21 — Morning   Session. 

APPOINTMENT  OF  INTERNES. 

Bv  Alice  AI.  Seabkook,  j\I.  D. 
Woman's  Hospital,  Philadelphia,  Pa. 


It  is  impossible,  in  the  short  time  allotted  to  each  of 
us,  to  attempt  a  long  dissertation  upon  this  most  im- 
portant subject,  nor  is  one  person  able  to  do  justice 
to  it  as  a  whole,  but  I  venture  to  bring  to  30U  some 
observations  made  during  niany  years  of  hospital  life, 
and  present  some  points  which  I  trust  will  be  freely 
discussed  by  all  of  the  members  of  the  Association. 

The  hospital  interne,  or  resident  physician,  is  an  im- 
portant factor  in  the  hospital  equation ;  upon  him  rests 
much  of  the  success  of  the  institution.  Be  he  capable, 
faithful,  trustworthy  and  courteous,  a  large  element 
of  friction  is  removed,  the  machinery  moves  freely,  and 
a  feeling  of  confidence  and  security  pervades  the  entire 
place.  He  is  so  intimately  a  part  of  the  inner  life  of  the 
hospital  that  any  lack  on  his  part  seriously  affects  the 
wdiole. 

His  position  is  a  dual  one.  He  is  there  to  carry  out 
the  directions  of  his  chief  ofiflcers,  and  to  gain  for  him- 
self that  experience  and  practical  knowledge  which  will 
fit  him  for  the  responsibilities  of  his  own  practice.  To 
him.  in  tlie  absence  of  the  visiting  chief,  or,  in  the  event 
of  there  being  no  medical  superintendent,  is  committed 
the  welfare  of  the  patients,  and  upon  him  rest  heavy 
responsibilities.  Life  and  death  are  in  his  hands,  and  he 
must  be  able  to  meet  the  emergencies  which  are  always 
arising. 
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Aside  from  his  professional  duties,  there  is  the  rela- 
tion which  he  sustains  to  the  hospital  family.  Each 
hospital  is  a  little  world  in  itself,  a  community  shut 
ofif  from  the  outside  world,  with  a  definite  purpose,  it 
is  true,  but  3'et  a  community  where  members  are  largely 
dependent  upon  each  other  for  support,  sympathy  and 
inspiration.  Some  of  the  members  are  practically  per- 
manent, as  the  officers,  some,  the  nurses  for  example, 
are  there  for  a  definite  period  of  years — generally  three. 
Into  this  community  each  year  comes  the  new  relay  oJ 
internes,  whose  sta}-  is  limited  to  one,  or  at  the  most, 
two  years.  In  the  large  hospitals,  where  from  ten  or 
twelve  to  thirty  appointments  are  made,  there  is  neces- 
sarily much  routine,  and  the  body  of  internes  practically 
form  a  circle  by  themselves.  In  these,  each  individual 
as  he  comes  and  goes  makes  but  little  impression  upon 
the  whole ;  but  in  the  smaller  ones,  where  they  are 
brought  in  such  close  relations  with  the  officers  and 
nurses,  frequently  sharing  the  table  of  the  superinten- 
dent and  possibly  of  his  family — thrown  in  contact  with 
the  nurses,  both  on  duty  and  oflf — then  indeed  is  his 
influence  of  the  very   greatest   importance. 

An  extended  inquiry  into  the  methods  of  appointment 
both  in  this  country  and  abroad  has  brought  out  some 
very  interesting  facts.  The  requirements  for  admission 
var}'  almost  as  much  as  the  methods.  In  one  great 
hospital  we  find  the  positions  are  given  to  the  men  who 
have  achieved  distinction  in  research  work,  in  another 
the  successful  candidates  are  those  who  have  won  their 
laurels  on  the  athletic  field ;  another  gives  its  appoint- 
ments to  the  men  who  command  wealth  themselves  or 
moneyed  contributions,  and  many  are  greatly  influenced 
by  the  political  "pull"  in  reference  to  state  and  muni- 
cipal appropriations.  The  personal  influence  of  some 
trustee  or  manager  is  often  the  governing  factor,  while 
some  appointments  are  paid  for,  as  in  certain  hospitals 
abroad,  in  coin  of  the  realm. 

The  competitive  examination,  in  its  various  phases, 
is  the  method  most  commonh^  adopted;  modified  it  is 
true    in    manv    instances   bv   some   one   or  other   of   the 


aforesaid  influences.  Church  hospitals  are  frequently 
bound,  to  a  large  degree,  by  denominationalism ;  cor- 
poration hospitals  by  the  organization  which  maintains 
them,  though  the  strictly  competitive  idea  is  rapidly 
gaining  ground.  And  here  let  me  say  that  the  best 
interest  of  the  patients,  of  course,  should  always  be 
the  first  consideration,  and  when  governing  bodies  fully 
comprehend  this,  "'influence"  will  cease  as  a  factor  in 
these  appointments. 

A  word  as  to  the  qualifications  of  our  interne.  We 
pre-suppose  that  his  technical  knowledge  is  sufficient 
from  the  fact  that  he  has  been  graduated  from  a 
reputable  college  and  if  an  examination  is  held  has  suc- 
cessfully passed  its  requirements.  But  we  would  that 
Oliver  Wendell  Holmes'  famous  saying  could  be  applied 
to  each,  and  that  we  could  know  that  the  education  of 
our  young  doctor — as  an  interne — had  been  begun  two 
hundred  years  ago.  Nowhere  is  there  such  demand 
for  tact,  courtesy  and  kindliness  as  in  the  sick  room — 
the  genuine  interest,  the  unspoken  sympathy,  the  ready 
understanding  of  a  patient's  needs — would  that  all  our 
physicians  could  imderstand  the  necessity  of  these. 

A  very  prominent  and  successful  medical  man  once 
told  me  that  when  he  went — as  they  did  in  those  days — 
to  read  medicine  with  his  preceptor,  the  latter  took  him' 
on  the  daily  round  of  visits,  and  during  the  first  six 
months  he  did  nothing  but  observe.  What?  Every- 
thing in  the  room  and  the  surroundings.  He  said  at 
the  end  of  that  time  he  could  tell  you  everything  in 
that  room  after  one  comprehensive  glance.  Next  he 
was  given  the  patient  to  observe,  and  after  a  similar 
apprenticeship  he  found  himself  able  to  detect  the  vary- 
ing conditions,  and  to  compare  and  report  them  intel- 
ligently. His  opinion  was  that  such  a  course  should  be 
given  every  student,  that  to  him  it  was  the  keynote  of 
success ;  and  never  have  I  seen  anyone  more  tactful  and 
courteous  in  the  sick  room  than  he. 

Every  physician  who  seeks  a  hospital  appointment 
should  be  a  gentleman.  I  mean  this  in  the  broadest, 
truest  sense  of  the  word.     If  he  is  one,  he  will  not  feel 
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called  upon,  immediately  after  entering  the  hospital,  to 
change,  or  attempt  to  change,  the  existing  order  of 
things.  He  will  yield  ready  obedience  to  his  superin- 
tendent— all  the  more  so  if  that  superintendent  be  a 
woman — to  his  visiting  chiefs,  and  quick  courtesy  to  his 
colleagues,  the  nurses  and  subordinate  employes. 

A  high  sense  of  honor  and  sterling  principles  must  be 
possessed  by  this  interne  of  ours.  If  they  are  not  his 
by  birthright  then  must  he  set  himself  to  work  to  cul- 
tivate them.  He  will  scorn  to  practice  deception,  and 
the  superintendent  of  nurses  will  not  find  him  flirting 
on  the  stairs  or  in  the  linen  room  with  some  foolisll' 
young  pupil,  or  indulging  in  stolen  midnight  suppers 
prepared  by  some  equally  foolish  member  of  the  house- 
hold. If  he  honestly  falls  in  love  with  one  of  these 
young  women,  he  will  have  respect  enough  for  her 
and  himself  not  to  place  her  in  any  compromising  posi- 
tion, and  he  will  either  wait  until  their  terms  of  service 
are  ended,  or  frankly  avow  it — and  resign. 

There  used  to  be  a  clause  in  the  agreement  signed 
by  the  incoming  internes  in  the  Pennsylvania  Hospital 
which  reads  thus :  "I  do  hereby  agree  not  to  commit 
matrimony  nor  any  other  nuisance  so  long  as  I  am  an 
interne  in  this  hospital."  I  do  not  know  if  it  still  exists, 
but  it  was  an  excellent  promise  to  be  made,  and  kept. 

After  comparing  many  methods  of  appointing  internes 
I  would  present  you  the  following  suggestions,  taking 
the  most  used  and  most  successful  plans  as  the  basis: 

1.  A  competitive  examination  conducted  by  an  exam- 
ining commission  from  the  medical  staff  of  the  hospital, 
said  examination  to  be  publicly  made  known,  and  to 
which  all  eligible  to  that  particular  hospital  be  admitted. 
That  no  one  be  allowed  to  take  the  examination  whose 
credentials  as  to  character,  etc.,  have  not  first  been 
passed  upon  by  the  governing  board  or  superintendent, 
or  both. 

2.  The  examination  to  be  a  good  practical  one  oi» 
every-day  needs  and  subjects:  no  catch  questions  al- 
lowed. 

3.  That  the  results  of  the  examination  be  reported  to 


the  board  of  managers  or  governing  body  of  the  hospi- 
tal, recoinmending,  if  possible,  twice  as  many  as  there 
are  places  to  be  filled. 

4.  That  in  considering  appointments  due  considera- 
tion be  given  to — 

(a)  The  personal  habits  and  fitness  of  the  applicant. 

(b)  His  college  record. 

(c)  The  results  of  the  examination. 
These   to   be   given   equal   consideration. 

5.  That  in  appointing  an  interne  he  be  prohibited  the 
use  of  liquor  and  tobacco  during  his  term  of  service, 
thus  precluding  the  possibility  of,  for  example,  a  refined 
and  delicate  patient  being  subjected  to  an  examination 
by  a  man  reeking  with  the  odor  of  these  articles — or 
obliging  the  nurses  and  orderlies  to  witness  the  ruling 
in  of  a  man  who  requires  the  whole  of  the  sidewalk 
or  the  hall  to  maintain  his  equilibrium,  and  necessitat- 
ing eternal  vigilance  over  his  written  orders,  when,  for 
example,  he  directs  tinct.  aconite  zii  and  repeat  or 
morph.  sulph.  gr.  v  for  the  year-old  baby — or  insists 
that  he  means  strych.  sulph.  gr.  Yi  every  hour.  These 
are  not  flights  of  fancy.  Alas,  we  have  all  seen  these  or 
similar   errors. 

6.  Eliminate  from  the  appointments  all  pull  and  in- 
fluence, whether  of  church,  state,  money  or  position. 

7.  At  the  end  of  each  term  of  service,  say  of  six 
months,  make  the  continuation  of  service  and  promo- 
tion to  the  next  higher  position  dependent  upon  the 
manner  in  which  all  the  duties  of  the  preceding  period 
have  been  performed. 

I  am  aware  that  many  will  say  that  this  is  a  strenu- 
ous treatment  of  the  subject,  but  I  am  firmly  convinced 
that  such  or  similar  methods  would  bring  to  our  hospi- 
tals greatly  increased  efficiency  of  service. 

DISCUSSION. 

Mr.  Webber  :  Yeas  ago,  we  had  no  difficulty  in  getting  house 
staff  enough ;  we  did  not  have  to  pay  a  salary  in  most  cases.  They 
were  good  men  too.     In  recent  years,  we  have  had  difficult}'.     We 
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now  pay  the  senior  house  physician  and  the  first  assistant  a  salary. 
It  is  small,  but  they  are  satisfied  with  it. 

Dr.  Wahlstrom  :  The  appointment  of  internes  is  surely  im- 
portant, and  it  is  evident  that  we  cannot  all  apply  one  principle  or 
method.  In  Chicago,  we  have  no  trouble  in  obtaining  applications ; 
we  have  more  than  we  know  what  to  do  with.  Our  appointees  are 
first  tried  as  externes  and  then  from  among  these  externes,  the 
internes  are  selected  by  our  chief  of  staff ;  after  he  has  selected  them, 
our  trustees  vote  upon  them.  We  do  not  pay  any  salary,  but  we 
think  that  the  experience  and  the  instruction  they  receive  is  at  least 
equal  to  a  liberal  salary. 

The  service  lasts  two  years ;  six  months  in  one  service,  the  same 
in  another  and  so  on  until  the  two  years  are  up. 


Wednesday,   September    19. — Afternoon  Session. 

QUESTION  BOX. 

Dr.  R.  R.  Ross,  Chairman. 


QUESTION. 

Why  does  the  genera!  hospital,  no  matter  what  its  income, 
nsnally  have  a  deficiency  in  its  expense  acconnt? 

Dr.  Fisher  :  I  remember  that  Sir  Henry  Burdett  last  year 
said  a  great  deal  about  a  hospital  in  New  York  whose  deficiency 
was  more  than  si.xty  thousand  dollars.  At  the  moment  I  felt  some- 
what like  the  country  brother  who  visited  in  the  city;  they  wanted 
him  to  go  to  church  with  them.  He  said :  "No,  I  don't  care  to  go 
to  church.  The  ministers  are  always  talking  politics."  However, 
his  friends  finally  persuaded  him  that  this  particular  minister  did 
not  talk  politics  and  he  went  to  church  with  them.  The  minister 
took  for  his  text,  "If  the  righteous  scarcely  are  saved,  where  will 
the  ungodly  and  sinner  appear?"  It  was  a  glorious  sermon  too.  On 
the  way  home.  Uncle  Henry,  much  to  the  surprise  of  his  friends, 
said  he  could  see  politics  in  that  sermon.  Upon  being  pressed  for 
an  explanation,  he  said :  "Well,  he  took  for  his  text,  'If  the  righteous 
scarcely  are  saved,  where  will  the  ungodly  and  sinner  appear?'  and  I 
am  sure  he  meant  by  'ungodly  and  sinner'  the  Democratic  party." 
(Laughter.) 

I  do  not  know  why  we  have  deficits,  unless  it  is  the  spirit  which 
I  feel  the  managers  of  the  Presbyterian  Hospital  possess.  It  is  true 
we  are  supported  entirely  by  voluntary  contributions.  Many  of  our 
board  of  trustees  know  that  we  are  largely  remembered  in  wills, 
and  once  in  a  while  we  are  very  much  surprised  to  learn  that  we 
were  remembered  in  the  wills  of  those  who  were  not  connected  with 
the  hospital. 

I  know  that  our  managers  are  anxious  from  time  to  time  as 
to  where  the  money  is  coming  from,  but  every  now  and  then  comes 
a  large  legacy  which  was  unexpected.  I  can  only  say  that  the  man- 
agers of  our  hospital  do  what  they  do  on  faith.  They  set  out  to  do 
a  certain  work,  and  do  it  generously  and  as  nobly  as  they  can,  and 
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they  have  faith  somehow  or  other  that  the  money  will  be  forth- 
coming, and  it  has  so  far.  So  I  can  only  answer  the  question  by 
saying  that  the  trustees  spend  money  because  they  have  faith  that  if 
they  spend  it  wisely  and  carry  on  a  noble  work,  they  will  be  sup- 
ported. 

QUESTION. 
Is  the  medical  department  of  the  general  hospital  as  well 
equipped  as  the  surgical  department  for  the  treatment 
of  disease  along  modern  scientific  lines? 

Mr.  W.^lter  :  Unquestionably  in  this  country  the  surgical  de- 
partment of  the  average  hospital  is  far  better  equipped  than  are 
the  hospitals  in  Europe,  but  when  we  come  to  look  over  the  hos- 
pitals on  the  other  side  of  the  ocean,  we  see  that  a  change  has 
occurred  in  the  last  ten  years.  When  I  was  recentl  yin  Europe,  I 
went  through  Sweden,  Germany  and  Austria,  and  I  noticed  that  the 
medical  departments  had  changed  so  that  you  would  hardly  know 
that  they  were  medical  departments.  Apparatus  was  installed  that 
years  ago  we  did  not  dream  of. 

Nowadays  if  you  look  at  our  medical  departments  here  in  the 
hospitals,  there  is  hardly  any  outfit  at  all  outside  of  what  is  required 
for  the  average  medical  treatment.  There  are  a  few  batteries  per- 
haps, but  that  is  about  all.  When  it  comes  to  the  treatment  of  rheu- 
matism, for  instance,  if  we  go  to  the  European  hospitals,  it  i";  ap- 
parent that  an  enormous  change  has  taken  place  in  the  last  few 
years.  The  installation  of  electric  light  departments,  various  hy- 
driatic  departments  and  departments  for  mechanical  treatment — 
something"  we  have  been  lacking  here. 

When  we  have  in  a  hospital  a  space  say  50  or  60  by  30  feet, 
which  could  be  divided  into  various  departments,  we  could  easily 
install  a  hydriatic  department  at  an  outlay  of  about  $1,1.50,  which 
would  provide  everj-thing  that  is  necessary,  not  including,  however, 
the  expense  of  marble  walls  or  unnecessary  decorations.  An  elec- 
trical department  could  be  easily  equipped,  including  an  X-ray  ma- 
chine, at  an  expense  of  from  $1,000  to  $1,300. 

A  gymnastic  department  (and  we  must  say  that  in  American 
hospitals  very  little  attention  is  given  to  the  orthopedic  department 
of  the  hospital)  we  could  start  at  an  expense  of  $300  to  $300. 

So  we  may  consider  that  with  an  outlay  of  from  $2,500  to  $3,000, 
we  can  bring  our  American  hospitals  at  the  medical  end  up  to  the 
same  standard  of  equipment  as  the  European  hospital.  We  should 
try  it.  I  read  a  paper  about  two  years  ago  before  the  Medical 
Association  of  Philadelphia.  I  told  the  Association  that  the  med- 
ical profession  had  forced  osteopathy  upon  itself,  because  it  had  not 
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been  using  meclianical  means  in  the  way  they  should  be  used.  Re- 
cently we  have  realized  that  if  we  do  not  introduce  mechanical 
treatment,  some  of  our  work  will  drift  away  from  us  and  fall  into 
the  hands  of  quacks. 

A  Member:  The  Massachusetts  General  Hospital  has  had  a 
complete  outfit  installed  for  now  over  two  years.  There  are  some 
sixty  pieces  of  apparatus,  some  of  which  are  moved  by  electricity  and 
some  by  the  muscular  action  of  the  patient.  This  has  been  found 
very  valuable  in  chronic  diseases  of  the  joints,  and  especially  in 
joints  after  fracture. 

We  are  now  installing  a  hydrotherapeutic  plant  and  that  in- 
cludes also  the  electric  light  bath.  The  experience  with  the  hydro- 
therapeutic  plant  in  Boston  has  been  as  successful  as  one  could  wish, 
yet  I  cannot  see  that  we  have  limited  the  growth  of  osteopathy,  but 
might  say  that  Christian  Science  in  that  locality  is  not  advancing  so 
rapidly  as  formerly. 

QUESTION. 

As  there  is  a  very  zvide  diseitssion  at  present  concerning 
the  proper  training  of  nurses,  and  a  very  general  feel- 
ing among  physicians  that  the  pupil  nurse  is  compelled 
to  cover  too  much  ground  in  class  work,  so  that  there 
is  a  lack  of  thoroughness  in  both  class  and  ward  work, 
ivoiihl  if  not  he  wise  for  this  Association,  composed  of 
■  men  and  zconieu  zi'ho  haz'c  at  heart  the  interests  of  the 
entire  hospital  (and  not  a  single  department  only)  to 
appoint  a  committee  composed  of  superintendents, 
physicians,  members  of  training  school  committees  and 
directors  of  nurses,  so  that  a  simplified'  and,  so  far  as 
possible,  a  uniform  course  of  study  might  be  prepared? 

Dr.  S.  S.  Goldw.mer  :  I  wish  to  call  attention  to  the  fact  that 
the  plan  for  the  development  of  the  work  of  the  Association  covers 
this  point  by  providing  a  sub-committee  on  the  training  of  nurses. 

Dr.  Hurd:  Of  course  we  have  to  do  with  chronic  grumblers 
everywhere.  On  one  side  we  have  a  class  of  physicians  who  are 
constantly  complaining  about  our  trained  nurses — that  they  have  too 
much  theoretical  knowledge,  and  on  the  other  side  we  have  another 
such  class,  complaining  that  our  nurses  have  too  much  practical 
work,  that  they  need  to  be  instructed,  that  they  have  a  few  routine 
practices  which  they  have  learned,  but  do  not  know  the  principles  of 
their  work  and  are  not  able  to  render  efficient  service. 

The  fact  of  the  matter  is  we  do  not  train  our  nurses  too  much. 
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They  work  hard  in  the  practical  work  and  I  think  we  should  rather 
give  them  a  little  more  instruction.  I  do  not  think  that  the  instruc- 
tion is  always  wisely  given,  but  it  is  a  great  deal  better  than  for- 
merly. We  are  making  better  nurses,  we  are  getting  a  great  deal 
better  developed  nurses  than  we  formerly  did  when  it  was  all  work 
and  no  instruction.  If  there  is  anything  which  is  characteristic  of 
the  progress  of  nursing  in  this  country,  it  is  the  increase  in  theoret- 
ical instruction. 

I  do  not  think  there  is  a  man  or  woman  here  who  believes  that 
he  knows  too  much  of  the  theory  of  his  or  her  work.  As  a  matter 
of  fact,  that  is  where  we  fail.  We  are  able  to  do  the  practical  thing, 
but  when  it  comes  to  theory,  we  are  apt  to  fail.  I  have  said  it  here 
in  this  presence  and  I  expect  to  say  it  again  next  year,  that  there 
is  no  danger  of  over-educating  nurses,  but  the  danger  is  that  the 
theoretical  and  the  practical  education  will  not  go  hand  in  hand 
together. 

There  is  another  side  of  the  question  which  I  think  is  interest- 
ing, and  that  is  the  preparation  of  some  uniform  minimum  standard 
for  the  education  of  nurses.  As  a  matter  of  fact,  we  have  many 
training  schools  for  nurses  that  are  shams.  They  pretend  to  give 
instruction  which  they  do  not  give.  There  are  other  training  schools 
for  nurses  where  the  courses  are  too  short,  where  there  is  not 
enough  opportunity  to  give  the  education  which  the  nurse  needs, 
and  for  that  reason,  we  do  not  have  a  unifonnity  of  practice. 

I  am  in  favor  of  the  appointment  of  this  committee  so  that  we 
may  have  a  uniform  ininimum  standard  for  the  education  of  nurs.es. 

Rev.  Dr.  Kavan-^^gh  :  I  have  been  deeply  interested  in  the  work 
of  training  schools  for  a  number  of  years.  I  have  examined  the  cur- 
riculum prepared  by  the  regents  of  the  State  of  New  York.  I  have 
heard  it  said  it  is  practically  impossible  for  the  average  class  of 
nurses  to  thoroughly  master  the  very  wide  and  excellent  field  of 
study  that  is  there  presented — impossible  for  them  to  master  it  and 
pass  the  necessary  examinations  which  will  bring  to  them  the  degree 
for  which  every  graduate  nurse  in  the  State  of  New  York  will  seek 
earnestly:  and  it  is  felt  that  it  is  not  fair  to  the  nurses,  as  well  as  not 
fair  to  the  hospitals,  to  spread  the  instruction  out  so  bin.  But  it  is 
believed  that  if  the  field  were  narrower,  using  that  in  the  best  sense 
of  the  word,  so  that  it  might  be  mastered,  then  the  nurse  would 
receive  something  definite  as  the  result  of  her  work  during  the  three 
years  in  the  training  school  of  the  hospital. 

I  think  there  are  some  that  are  looking  toward  this  beacon, 
hoping  that  the  superintendents  will  lead  in  the  solution  of  this 
matter,  bringing  together  all  interests,  so  that  proper  standards 
may  be  prepared  by  our  leading  men  and  women,  members  of  hos- 
pital board  and  nurses'  boards,  and  so  that  we  may  finally  work 
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out  a  ciirriciiluni  tliat  might  he  satisfactory  to  all.  and  that  might  be 
mastered  thoroughly  by  the  nurses.  I  am  in  favor  of  this  being 
considered  either  by  a  special  committee,  or  Iiy  the  committee  which 
Dr.  Goldwater  has  mentioned. 

On  motion,  the  matter  was  referred  to  the  sub-committee  on  the 
Training  of  Nurses  of  the  Committee  on  Hospital  Progress. 

QUESTION. 

Is  it  usual  for  liosf^itals  in  the  United  States  to  be  compen- 
sated by  the  students  or  by  the  eollcges  roV/i  rvhieh 
they  may  be  connected,  for  clinical  pri-Lilei:;es,  under 
such  rules  or  regulations  as  may  be  [prescribed  bv  the 
board  of  trustees? 

Dr.  Rowe:  Formerly,  it  was  the  practice  in  Boston  for  the  med- 
ical students  of  Harvard  College,  because  that  was  the  only  col- 
lege existing  at  that  time,  to  pay  ten  dollars  and  get  tickets  which 
entitled  them  to  enter  the  surgical  amphitheatre  for  instruction,  to 
witness  operations,  and  to  enter  such  wards  as  the  visiting  physi- 
cians and  surgeons  invited  them  to  visit,  because  otherwise,  they 
had  no  right  to  visit  them.  That  practice  was  dropped  at  the  Boston 
City  Hospital  because  it  made  a  great  deal  of  talk  about  getting 
money  to  run  the  hospital  by  exhibiting  the  patients. 

Dr.  Washburn  :  The  Harvard  School  reimburses  the  Massa- 
chusetts General  Hosiptal  for  such  supplies  as  are  used  by  students, 
but  that  is  all.    There  is  no  fee  charged  for  instruction. 

Dr.  Fisher  :  Nothing  is  paid  in  the  Presbyterian  Hospital.  The 
hospital  visiting  physicians  are  permitted  to  invite  a  certain  number 
of  students  into  the  hospital  for  clinical  instruction.  In  the  surgical 
wards,  the  surgeons  are  permitted  to  give  clinical  instruction  on 
such  patients  as  are  able  and  willing  to  go  to  a  certain  room  in  the 
building.  Such  patients  are  taken  to  that  room  and  the  assistant 
surgeon  is  permitted  to  demonstrate  the  case  to  a  dozen  or  fifteen 
students  who  collect  there.  There  is  no  charge  whatever  made  for 
such  service. 

Mr.  W.  W.  Kenney:  I  do  not  know  whether  Canada,  or  that 
part  of  Canada  from  which  I  come,  is  more  mercenary,  perhaps,  than 
this  country,  but  there  we  do  charge  the  student  $25  for  this  ser- 
vice. 

Mr.  Webber  :  In  Cleveland,  it  is  the  rule  that  all  colleges  pay 
for  the  clinical  instruction  received  in  the  hospital.  The  Western 
Reserve  University  pays  a  certain  amount  in  each  of  the  hospitals 
which  its  students  attend.  In  our  own  hospital,  we  ofrmerly  expected 
each  student  to  pay  five  dollars,  but  I   found  it  very  hard  to  collect 
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the  five  dollars,  so  we  allowed  each  college  a  certain  number  of  beds, 
and  the}-  get  the  privilege  of  having  ten  beds  each  for  six  months  of 
the  year,  for  which  they  pay  $100  each  bed.  They  have  the  right 
to  put  in  any  free  patients  they  may  desire  in  those  beds  and  then 
we  allow  the  students  to  attend  the  operations  in  batches  of  about 
twenty.  We  now  have  joined  our  colleges,  so  we  allow  them  fif- 
teen beds  six  months  in  the  year  at  $100  a  bed. 

Dr.  GoLDW.i^TER :  There  are  two  things  to  be  considered ;  first, 
the  facts,  and  second  the  question  of  the  theory  or  policy  upon 
which  the  hospitals  should  proceed.  The  fact  is,  that  the  larger  part 
of  the  clinical  work  done  for  the  benefit  of  medical  students  is  done 
in  public  institutions,  and  there  of  course  the  privileges  are  granted 
to  the  colleges  without  any  question  of  payment.  So  long  as  teach- 
ing is  done  in  classes  in  the  wards  in  the  style  which  now  so  widely 
prevails,  it  is  of  no  particular  consequence  to  the  public  whether 
the  teaching  is  done  in  the  hospital  or  in  the  college,  so  long  as  the 
privileges  granted  are  not  such  as  to  injure  the  patients.  But  it  is 
interesting  to  know  that  because  the  architects  and  trustees  of  the 
new  Bellevue  had  in  mind  the  needs  of  students  and  consequently 
adopted  certain  features  in  the  plans  \yhich  make  special  provision 
for  large  bodies  of  students,  the  cost  of  construction  of  the  new 
hospital  will  be  very  much  higher  than  it  otherwise  would  have  been. 
The  adoption  of  these  special  plans  will  probably  add  at  least  $300 
a  bed  to  the  construction  cost.  I  think  that  under  the  circum- 
stances the  public  should  understand  that  it  is  really  paying  in  part 
for  the  medical  education  of  students.  If  the  people  consider  it  a 
matter  of  public  policy  to  do  this,  as  I  do,  well  and  good ;  but  they 
ought  to  know  the  facts,  and  contributors  ought  to  know  the  facts 
where  teaching  is  done  at  the  hospital's  expense  in  private  institu- 
tions supported  by  voluntary  contributions. 

Dr.  W.\shburn  :  I  would  say  that  when  the  original  circular 
was  prepared,  the  object  of  the  Massachusetts  General  Hospital  was 
said  to  be  the  care  of  the  sick  poor,  and  medical  education,  so  there 
we  have  two  distinct  needs  we  are  working  for,  and  a  certain  per- 
centage of  the  money  given  to  the  hospital  has  been  given  to  further 
the  cause  of  medical  education,  so  that  we  are  on  a  different  basis. 

Dr.  Wahlstrom  :  In  most  of  the  large  hospitals  of  Chicago, 
the  students  pay  fees  of  five  or  six  dollars  for  the  season  . 

Dr.  J.  X.  E.  Brown  :  Tlie  Toronto  General  Hospital  charges 
the  student  $34  for  the  four  year  term  for  admission  to  the  main 
services  and  eight  dollars  for  admission  to  the  Lying-in  Depart- 
ment. .As  we  have  live  or  six  hundred  students,  the  hospital  de- 
rives quite  an  income  from  this  source.  1  have  heard  of  only  one 
complaint  in  respect  to  the  use  of  patients  as  clinical  material. 
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QUESTION. 

]]'hat    hospital    has    a    satisfactory    corps    of    orderlies    or 
male  attendants,  and  hoie  is  it  done'/ 

Dr.  J.  N.  E.  Brown  :  The  question  of  orderlies  in  the  Toronto 
General  Hospital  has  been  more  immediately  under  the  direction  of 
the  Superintendent  of  Nurses.  I  know  that  we  have  freq^uent 
changes  in  orderlies,  and  it  has  been  difficult  to  keep  them  for  a 
very  long  period  of  time.  One  reason  may  be  that  the  rate  of  wages 
is  not  very  high.     We  pay  $18  and  $30  a  month  and  keep. 

Mr.  Ellis  :  I  have  had  a  lot  of  experience  on  that  line  in  Phila- 
delphia. During  a  number  of  years,  we  had  a  good  deal  of  difficulty 
in  getting  good  articles.  We  paid  them  $1S  and  $30  a  month. 
Most  of  them  were  not  worth  anything.  It  is  difficult  to  get  men 
that  are  not  addicted  to  some  bad  habit. 

When  I  went  to  New  Orleans,  I  was  very  much  astonished  to 
find  that  there  were  no  white  orderlies,  but  all  were  colored.  I  have 
five  at  the  present  time.  I  find  them  the  most  capable  men  that  I 
have  ever  known.  I  pay  them  $35  and  $30  a  month.  They  work 
12  hours,  but  of  course  they  have  a  good  deal  of  time  off.  They  are 
attentive,  quiet  and  polite  and  patients  are  delighted  with  them. 
While  our  patients  will  not  stay  in  the  ward  with  a  colored  patient, 
they  are  only  too  glad  to  have  a  colored  orderly  attend  them. 

Dr.  Fisher  ;  At  the  Presbyterian  Hospital,  we  pay  fifteen, 
twenty  and  twenty-five  dollars  a  month,  and  I  have  the  privilege  of 
adding  five  dollars.  We  have  some  good  ones,  but  the  majority  are 
not  very  good.  I  have  thought  that  the  difficulty  was,  we  placed 
them  under  young  doctors  and  nurses,  who  demand  a  great  deal  of 
them  which  it  is  impossible  for  them  to  do ;  they  are  placed  in  a 
position  where  it  is  hard  to  please,  and  they  finally  go  out  of  the 
work  and  seek  other  positions  more  or  less  remunerative.  It  has 
not  been  uncommon  for  men  to  come  and  say  they  would  like  night 
duty,  that  they  would  be  satisfied  if  they  could  be  on  night  duty,  and 
on  asking  for  an  explanation  they  would  say:  "If  I  am  on  night 
duty  I  am  under  the  direction  of  one  nurse,  and  I  can  get  used  to 
her  and  she  can  get  used  to  me,  but  when  I  am  on  duty  in  the  day 
time,  I  am  told  by  one  to  do  this,  and  the  others  says  do  that,  and 
if  I  am  in  a  position  that  I  cannot  leave  what  I  am  doing,  then  I  am 
reported  for  being  insolent ;  but  I  can  get  along  all  right  at  night." 

You  will  find  also  that  the  young  physicians  want  to  discipline 
the  orderlies,  and  the  orderly  does  not  want  to  be  disciplined  by  the 
liouse  staff.  Altogether,  the  position  of  orderly  seems  to  be  a  very 
difficult  one  to  fill,  and  I  do  not  think  we  shall  succeed  very  well 
until  we  can  pay  a  good  deal  more  money. 
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Dr.  Hurd:  Are  we  doing  quite  our  duty  by  our  orderlies?  I 
have  just  the  same  melancholy  tale  to  tell.  There  are  very  few 
good  ones.  A  few  of  them  stay  with  us  for  a  time,  but  the  majority 
of  them  are  birds  of  passage.  They  come  and  go.  They  usually 
write  me  from  Dr.  Fisher's  that  they  want  to  enlarge  their  experi- 
ence. They  probably  write  from  my  institution  that  they  are  seek- 
ing a  broader  field  and  would  like  to  come  to  New  York.  But  as  a 
matter  of  fact,  they  are  restless,  uneasy,  inefficient,  and  as  a  rule 
pretty  worthless  characters. 

For  twenty  years  we  have  talked  it  constantly.  In  the  first 
place,  the  range  of  duties  is  such  that  the  work  of  an  orderly  is  very 
undesirable ;  then  there  are  too  many  masters.  Their  work  is  very 
hard  and  unpleasant.  Then  they  are  poorly  paid,  and  the  same 
hours  of  work  and  the  same  fidelity  of  service  in  any  other  depart- 
ment of  labor  would  bring  very  much  better  reward.  If  we  want  to 
get  ^ood  orderlies,  we  must  pay  better  wages. 

Last  spring  I  went  to  my  board  of  trustees  and  said : 
"We  have  not  done  right  in  keeping  the  wages  of  our  order- 
lies down,"  and  they  gave  me  authority  to  start  them  in  at 
$25,  pay  $30  after  three  years'  service,  pay  $35  for  five  years'  service, 
and  for  longer  periods.  $40.  Strange  to  say,  I  had  only  three  or 
four  wlio  were  eligible  to  receive  the  higher  wages. 

We  ought  to  make  our  orderlies  trained  male  nurses.  I  do  not 
mean  by  that  capable  of  doing  all  sorts  of  nursing  work,  but  able  to 
go  out  and  care  for  a  case  of.  say,  chronic  rheumatism,  who  cannot 
be  cared  for  by  women  nurses,  yet  where  men  can  receive  sufficient 
remuneration  for  their  work  so  that  they  may  feel  that  they  have  a 
definite  career.  I  have  in  mind  now  a  few  men  who  have  a  fair 
knowledge  of  nursing  and  are  employed  all  the  while  in  duties  such 
as  I  have  spoken  of. 

If  we  were  able  to  give  these  orderlies  a  definite  course  of 
instruction,  with  better  organization  of  hours  and  better  organiza- 
tion of  masters  and  mistresses,  I  think  we  would  get  better  service. 
We  have  colored  orderlies,  but  there  are  certain  duties  which  can- 
not be  given  to  such. 

A  Member  :  I  am  glad,  Mr.  President,  to  be  able  to  say  that  in 
the  hospital  with  which  I  am  connected,  our  orderlies  are  thus  made 
nurses.  They  attend  the  lectures,  take  a  regular  course  of  study  on 
nursing  subjects,  and  finally  take  an  examination,  and  if  they  are 
successful  they  get  their  parchment.  They  are  ambitious  and  go 
out  in  the  world  and  ply  their  vocation.  We  get  a  good  and  intelli- 
gent class  of  men.     We  pay  $20  to  $25  per  month. 
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QUESTION  BOX. 

Dr.   R.   R.   Ross,  Chairman. 


QUESTION. 

Docs  the  charging  of  fees  by  the  attending  staff  decrease 
the  revenue  of  the  hospital  front  priz'ate  patients? 

Mr.  George  B.'Viley,  Jr.  ;  I  cannot  say  that  it  does.  We  all 
understand  that  there  is  to  be  a  surgeon's  fee.  We  never  make 
any  arrangements  to  admit  a  case  to  a  private  room  unless  there  is 
an  understanding  with  the  doctor  about  his  charge,  so  that  there  is 
no  complication  in  the  matter.  It  is  definitely  understood  oij  both 
sides,  and  we  have  no  trouble  in  collecting  our  fees  from  our  private 
patients.  I  never  collect  for  the  doctor.  He  must  look  after  his  own 
fee,  for  we  are  not  supposed  to  know  in  the  office  what  the  charge 
is. 

QUESTION. 

What  is  the  effect  of  the  private  hospital  on  private  room 
service  in  the  general  hospital? 

Miss  Keith  :  In  Rochester  we  had  one  private  hospital,  for 
private  patients  only,  and  that  hospital  has  recently  been  closed  be- 
cause it  proved  a  financial  loss  for  the  surgeon  who  conducted  it ; 
so  in  Rochester  we  now  have  no  private  hospital.  All  the  general 
hospitals  in  Rochester  have  a  private  patient  department,  and  these 
departments  are  full  at  the  present  time  and  there  is  a  waiting  list. 

When  I  went  to  Rochester  five  years  ago,  I  found  our  private 
department  about  half  occupied.  At  the  present  time  every  room  is 
full,  and  we  have  a  waiting  list  of  fifteen  who  are  to  be  notified 
when  there  are  private  rooms  vacant.  Several  times  the  question 
has  been  considered  of  having  private  hospitals,  but  none  of  the 
doctors  are  willing  to  start  one,  because  they  say  it  is  sure  to  be  a 
financial  loss.  Personally,  I  hope  they  will  be  started,  because  I 
think  people  would  then  appreciate  more  fully  what  the  general 
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hospitals  are  furnifhing  for  the  money.  I  might  say.  Mr.  Chairman, 
that  we  consider  our  private  patients  to  be  a  slight  source  of  income. 
We  have  about  si.xteen  rooms,  for  which  we  charge  ten  and  twelve 
dollars  a  week  for  board  and  general  nursing.  There  is  an  extra 
charge  for  massage,  for  special  nursing  or  for  expensive  drugs,  and 
for  anything  that  is  not  included  in  the  usual  dietary.  These  pa- 
tients just  about  pay  running  expenses.  Then  we  have  on  another 
floor  patients  at  eighteen  and  twenty-one  dollars  a  week.  They  are 
a  source  of  income.  None  of  the  expensive  rooms  are  vacant. 
These  patients  do  not  order  just  what  they  may  desire.  Their  daily 
bill  of  fare,  is  made  out  in  the  kitchen  and  the  food  is  sent  to  that 
department.  If  we  have  steak  that  day.  the  patients  do  not  get  chops, 
even  on  order. 

QUESTION. 
Is  it  -wise  to  alloiv  physicians  and  surgeons  other  tJian  those 
of  the  regular  attending  staff  to  attend  private  patients? 

Mr.  Webber  :  I  think  it  is.  Fifteen  years  ago  we  excluded  all 
physicians  from  our  hospital,  except  those  of  our  own  stafif  and  our 
own  school  of  medicine,  and  our  private  rooms  were  not  more  than 
half  full  and  did  not  pay.  Later,  we  allowed  physicians  of  both 
schools  to  attend  patients  in  the  wards  and  in  the  private  rooms, 
and  now  we  have  not  room  enough  for  our  private  patients.  It  has 
paid  us  to  open  our  doors  to  all  schools  of  medicine. 

Dr.  C  .1.  Fisher:  I  think  it  is  a  matter  largely  of  policy. 
At  the  Presbyterian  Hospital,  we  have  only  about  twenty-five  pri- 
vate rooms  and  our  own  attending  staff  can  keep  these  rooms  reason- 
ably well  filled.  Roosevelt  Hospital  some  years  ago  built  a  very 
large  private  pavilion ;  the  attending  surgeon  at  that  time  was  one 
of  the  most  popular  men  in  New  York,  and  he  was  able  to  keep  the 
pavilion  filled :  then  he  resigned,  and  the  hospital  soon  had  a  large 
private  patients'  pavilion  with  very  few  people  in  it.  But  instead 
of  inviting  every  one  who  wished  to  do  so  to  send  private  patients 
to  the  place,  they  invited  some  of  the  more  prominent  surgeons 
only,  and  opened  their  private  patients'  service  to  them,  limiting  the 
number.  Hospitals  might  not  like  to  open  their  doors  to  every 
physician  in  a  city,  regardless  of  his  standing  ,his  methods  and  his 
ability;  but  the  method  adopted  by  Roosevelt  and  some  other 
hospitals  in  New  York  and  other  cities  will  bring  private  patients 
when  they  are  needed. 

Dr.  Wahlstrom  :  There  ought  to  be  some  restriction  which 
will  keep  out  a  physician  not  in  good  professional  standing.  In 
Chicago  we  have  this  practice :  In  the  general  wards  we  do  not 
allow  any  one  to  practice  except  the  staff  members,  but  in  the  semi- 
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private  wards  and  private  rooms,  we  allow  outsiders,  but  they  must 
be  in  good  standing  witli  the  medical  profession. 

Rev.  O.  R.  Edw.\kds  :  A  few  years  ago  I  found  that  our  private 
rooms  were  not  turning  in  much  income,  and  I  decided,  with  the 
consent  of  the  board  of  trustees,  to  invite  outside  physicians.  The 
result  was  that  we  had  our  private  rooms  filled  continuously.  But 
a  condition  was  that  an  outside  physician  must  be  recommended  by 
a  member  of  our  staff,  or  that  I  must  know  him  myself.  The  new 
arrangement  has  very  largely  increased  our  income  without  a  con- 
flict between  the  staff  and  outside  physicians. 

Miss  Curtis  :  In  our  hospital  we  have  two  wards  set  aside  for 
the  other  school  of  medicine,  one  for  men  and  one  for  women , 
ours  is  a  small  town  and  not  large  enough  to  support  two  hospitals. 
The  doctors  of  the  other  school  come  and  treat  their  patients  and 
the  residents  have  nothing  to  do  with  them. 

QUE.STIOX. 
Ilaz'c  the  conditions  in   the  state  hospitals  and  asylums  of 
AVti.'    York   State   been    iinproz'cd    under   the    civil   ser- 
vice? 

Dr.  Arthur  W.  Huru:  I  should  say  without  hesitation  that 
conditions  have  very  nnich  improved  since  the  Civil  Service  Law 
was  well  and  faithfully  carried  out.  I  have  seen  it  in  operation 
from  its  inception,  ai\d  I  think  that  the  men  we  obtain  as  orderlies, 
nurses,  etc.,  can  be  better  sifted,  as  carefully  chosen,  and  the  institu- 
tion itself  more  fully  protected  than  under  the  old  method.  Under 
this  system  all  applications  are  required  to  pass  an  examination ; 
the  people  we  are  asked  to  employ  by  those  who  have  political  or 
social  influence  are  usually  just  the  very  ones  we  do  not  want,  and 
when  such  are  unable  to  pass  the  examination,  it  affords  us  a  very 
excellent  reason  for  refusing  employment. 

■  In  the  matter  of  physicians,  I  do  not  think  the  importance  is  so 
manifest  or  the  change  so  great,  because  when  we  come  to  profes- 
sional matters,  we  usually  have  pretty  good  material  anyway.  How- 
ever, those  who  are  less  fit  and  who  are  undesirable  from  any  reason, 
professional  or  otherwise,  are  usually  found  not  to  pass  either  the 
scientific  examination  or  the  fitness  examination. 

QUESTION. 

]\'liat  service  should  hospita-ls  give  the  friends  of  private 
patients  in  the  K'ay  of  food,  delivery  of  messages,  call- 
ing to  telephone,  giving  information  as  to  patient's  con- 
dition  and  listening   to   their  suggestions  generally? 

Dr.  Fisher:     At  the  Presbyterian  Hospital,  we  try  to  be  rather 
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generous  with  private  patients,  so  far  as  telephone  service  is  con- 
cerned. We  have  had  all  our  private  rooms  wired  and  we  have  two 
or  three  telephone  sets,  so  if  a  private  patient  desires  a  telephone  in 
her  room,  why  our  engineer  puts  in  the  telephone.  We  charge  the 
private  patient  two  dollars  for  the  "installation"  as  we  call  it,  and 
charge  the  regular  rates  for  all  messages.  If  messages  come  to 
patients  who  do  not  have  telephones,  the  operator  writes  out  the 
message  and  sends  it  to  the  patient,  and  a  special  nurse  is  allowed 
to  go  over  to  the  booth  at  the  front  door  and  use  the  telephone  in 
behalf  of  that  patient ;  we  charge  the  regular  rates  for  the  messages. 
When  it  comes  to  the  question  of  food,  we  have  a  pretty  liberal 
menu ;  some  people  are  glad  to  get  what  we  offer,  but  sometimes 
there  are  people  who  ask  for  something  else,  but  if  they  get  too 
imreasonable  we  think  it  w-ise  to  put  our  rules  in  force.  I  regard 
rules  as  instruments  to  suppress  disagreeable  people.  When  people 
are  generous,  kindly  and  appreciative,  you  can  do  a  good  deal  for 
them,  but  when  they  find  fault  with  everything  that  is  done,  we  need 
not  do  too  many  things.  We  try  to  govern  ourselves  according  to 
the  people  with  whom  we  are  dealing.  When  the  friends  of  patients 
ask  for  special  privileges,  I  usually  go  over  to  the  nurse  in  charge 
of  the  private  floor  and  tell  her  that  the  friends  of  such  a  patient 
desire  to,  do  so  and  so.  I  ask  her  what  kind  of  people  they  are, 
whether  they  give  any  trouble,  and  would  this  requested  privilege 
be  likely  to  give  trouble.  If  the  nurse  says  they  are  kind  and 
appreciative  people,  and  does  not  think  they  would  give  trouble, 
nor  be  likely  to  abuse  the  privilege,  I  usually  grant  it.  But  when 
the  request  comes  from  those  who  have  been  sitting  by  the  bedside 
and  have  been  finding  fault  with  everything,  they  do  not  always  get 
the  privilege.  I  carefully  explain  to  them  that  our  rules  are  such 
that  we  cannot  possibly  do  that  thing. 

QUESTION. 

Is  it  possible  to  limit  the  Iiospital  7'isits  of  attending  physi- 
cians  and  surgeons   to   certain   specified  hours? 

Dr.  Rowe  :  That  is  a  difficult  tiling  to  bring  about.  The  prac- 
tice varies  in  different  cities.  In  New  York  attendings  make  their 
visits  in  the  afternoon,  reserving  the  forenoon  for  their  own  offices. 
In  Boston  the  opposite  obtains ;  the  members  make  their'  visits  in 
the  morning  and  do  their  office  work  in  the  afternoon. 

At  the  Boston  City  Hospital  the  members  make  their  visits 
between  eight  and  one  in  the  afternoon.  Very  few  of  them  come 
before  half-past  nine.  A  careful  memorandum  is  kept  at  the 
entrance  office  and  submitted  to  nic  once  a  week,  and  is  then  re- 
ported to  the  medical  committee  of  the  trustees,  showing  the  time 
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when  they  came  in  and  also  the  time  when  they  went  out;  and  if  it 
was  after  one  o'clock,  the  reason  why  is  given. 

That  rule  is  pretty  well  lived  up  to.  Once  in  a  while  we  find  a 
man  who,  during  the  summer  months,  has  a  home  at  the  seaside, 
and  for  some  reason  or  other  has  a  substitute  come  in  for  him,  but 
the  visit  is  made.  I  think  that,  considering  that  our  attendings  are 
men  of  experience,  who  have  leading  parts  in  the  medical  profession, 
who  are  called  upon  to  go  out  of  town  to  do  surgery  or  to  a  con- 
sultation in  medicine,  I  think  they  are  as  reasonably  prompt  as  can 
be  expected. 

Dr.  Rowe  :  These  hospital  problems  come  in  cycles.  Every 
once  in  a  while  a  bad  practice  crops  up,  or  some  rule  is  not  kept, 
and  I  call  the  attention  of  the  trustees  to  it.  They  have  a  medical 
committee  of  two  trustees.  They  thrash  out  the  difficulty,  and  then 
if  there  is  need,  they  expound  the  gospel  to  the  offending  member, 
explain  why  the  rule  should  be  kept,  what  the  difficulties  are,  how 
the  violation  of  rule  obstructs  the  administration  and  hinders  the 
nurses  and  patients.  In  that  way.  I  am  sure  the  practice  at  our 
hospital  is  very  much  better  than  it  is  in  some  of  the  other  hospitals 
which  I  can  mention. 

Dr.  Se.\brook  :  What  would  you  do  if  the  physicians  came  at 
the  meal  hour,  arriving  at  eleven  and  staying  until  three,  and  if 
they  insisted  upon  having  the  services  of  the  internes  all  the  time? 

Dr.  Rowe:  I  would  say  there  are  standing  orders  in  the  wards 
and  private  rooms  that  the  serving  of  meals  has  the  right  of  way. 
When  the  visiting  physician  or  surgeon  makes  his  visit  at  a  reason- 
able hour,  and  it  says  "physician's  visit"  on  the  card,  the  ward  is 
not  disturbed.  But  if  the  physician  or  surgeon  comes  at  meal  time, 
the  door  is  opened  and  the  meal  is  served  as  usual.  If  the  physician 
complains  that  we  are  interfering  with  his  rights,  I  say,  "Yes,  but 
the  rules  do  not  say  that  the  patients  must  wait  and  get  their  food 
cold.  So  you  go  on  with  your  duties  under  your  rights  and  we  will 
go  on  with  our  duties  and  let  the  patients  get  their  food  hot." 

Dr.  Fisher  :  We  have  the  same  rule  at  the  Presbyterian  Hos- 
pital, and  it  works  very  well.  Once  in  a  while,  whe  noperations  are 
going  on,  there  is  a  tendency  to  keep  right  on  by  the  meal  hour 
and  the  house  staff  do  not  get  around  to  their  meals  until  eight  or 
nine  o'clock.  Then  I  usually  go  to  the  attending  surgeon  and  call 
his  attention  to  the  fact  that  this  interferes  with  the  rules  of  the 
house  and  the  observation  of  meal  hours.  It  upsets  our  servants 
and  it  makes  it  difficult  to  get  waiters  to  stay  in  the  house,  and  I  ask 
if  they  won't  kindly  quit  work  and  get  dinner  with  the  house  staff 
and  go  back  to  work — anything  rather  than  to  prolong  too  long  the 
meal  hour. 
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QUESTION. 

Who  should  liai'c  authority  to  dismiss  a  pupil  nurse — the 
supcTintciulciif  of  the  hospital,  the  directress  of  nurses, 
or  the  traiuiiig  sehool  couunittcc? 

Dr.  J.  H.  Nichols  :  In  our  hospital  we  do  not  have  the  training 
school  committee,  etc.,  and  it  is  generally  a  matter  that  is  left  to  the 
superintendent  of  nurses  and  the  superintendent  of  the  hospital,  and 
between  us  we  can  generally  agree  about  what  is  best  to  do.  Our 
institution  is  oflf  in  the  countrj',  where  it  is  not  easy  to  have  large 
committees,  who  could  come  to  our  institution  and  decide  these 
matters ;  therefore  it  has  to  be  left  with  the  superintendent  and  the 
superintendent  of  nurses. 

Dr.  H.  M.  Hurd:  It  depends  somewhat  on  who  appoints  a 
nurse..  If  the  nurses  are  appointed  by  the  board  of  trustees  of  the 
hospital,  it  seems  to  me  that  nobody  but  the  board  of  trustees  has 
the  right  of  final  dismissal.  I  think  the  superintendent  of  the  hos- 
pital and  the  superintendent  of  nurses  might  have  the  right  to  sus- 
pend for  any  infringement  of  the  rules  or  any  offense,  but  it  would 
seem  to  me  that  the  final  severing  of  the  connection  of  the  individual 
with  the  school  should  be  in  the  hands  of  the  trustees. 

I  think  there  may  not  be  a  imiform  method  of  procedure  in  the 
appointment  of  pupil  nurses.  In  the  institution  I  am  most  familiar 
with,  the  superintendent  of  nurses  recommends  and  the  superinten- 
dent of  the  hospital  approves,  but  the  final  appointment  comes  from 
the  board  of  trustees.  SimilarK-,  if  it  is  necessary  to  terminate  the 
connection  of  a  nurse  with  the  school,  that  is  also  done  by  formal 
action  of  the  board  of  trustees. 

Mr.  Webber:  In  our  institution  the  principal  of  the  training 
school  has  the  right  to  suspend  on  certain  occasions.  And  at  times 
she  will  bring  the  matter  before  me.  But  the  expulsion  of  the  pupil 
is  considered  by  the  executive  committee.  The  reason  why  our 
principal  has  the  right  to  suspend  is  because  at  certain  times  the 
pupil  may  say  something  or  do  something  for  which  the  principal 
ought  to  have  the  right  to  suspend,  and  so  we  give  her  the  authority, 
but  whenever  she  can  she  brings  the  matter  to  the  superintendent, 
and  then,  if  we  feel  that  the  nurse  should  be  expelled  from  the 
institution,  wc  take  the  matter  before  the  executive  committee  and 
give  the  nurse  a  hearing. 

QUESTION. 

Is  it  advisable  to  divide  the  staff  of  a  small  hospital  into  a 
medical  and  a  surgical  service? 

Miss    P.\CE :     I   think   it   is   decidedly   important   to   divide   the 
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medical  and  the  surgical  staffs  in  the  smaller  hospitals.  Under  such 
division  the  internes  will  get  much  better  training  and  experience. 
I  do  not  think  the  patients  get  as  good  service,  where  there  is  no 
division,  as  they  do  where  you  have  a  good  medical  man  and  a  good 
surgeon.  So  far  as  the  hospital  management  is  concerned,  I  suppose 
it  is  easier  to  have  fewer  to  deal  with,  but  I  think  in  a  great  many 
of  the  smaller  hospitals  the  patients  will  have  a  great  deal  better 
attendance  under  the  plan  of  the  divided  staff. 

Dr.  a.  K.  Kessler  :  I  think  it  depends  a  great  deal  upon  the 
size  and  character  of  the  hospital  and  its  location.  In  a  great  many 
of  the  smaller  towns  we  have  very  few  men  who  are  specialists, 
especially  surgeons.  Take,  for  instance,  a  town  of  twenty  or  thirty 
or  even  fifty  thousand  people.  In  such  towns  there  are  very  few 
specialists  in  surgery.  In  towns  of  that  size,  as  a  rule,  the  attend- 
ings  have  to  look  after  both  medical  and  surgical  cases,  because  no 
other  arrangement  is  practicable. 

QUESTION. 
Is  there  a  satisfactory  automobile  ambulance? 

Dr.  Rowe  :  We  do  36,000  miles  of  ambulance  work  in  a  year. 
For  that  purpose  we  maintain  nine  horse  ambulances  and  one  electric 
automobile.  The  electric  was  not  bought  because  I  advised  it.  I 
did  not  know  whether  to  advise  for  or  against  it,  but  it  was  bought 
at  a  time  when  we  wanted  everything  up  to  date.  The  vehicle 
starts  out  with  a  load  of  nearly  three  tons  to  carry,  and  in  the  con- 
struction of  the  auto,  in  order  to  hold  up  the  tremendous  load,  the 
springs  are  made  very  strong,  as  i'ou  will  find  in  a  very  heavy  ex- 
press wagon,  with  the  result  that  they  were  very  inelastic.  The  re- 
sult is  that  unless  you  go  very  slow,  at  every  unevenness  of  the 
street,  there  comes  a  pound  that  jars  the  patient  dreadfully:  this  is 
not  very  nice  in  cases  like  rheumatism  or  cases  of  injuries  of  any 
sort,  or  again  the  patient  is  one  to  be  operated  upon.  Unless  an 
ambulance  can  be  found  that  will  obviate  these  faults,  it  should  not 
be  used. 

It  is  said  that  Edison  has  invented  a  battery  in  which  by  using 
one  pound  weight,  he  can  accomplish  as  much  as  we  now  get  with 
three  pounds.     If  this  is  so,  it  may  ameliorate  the  case  somewhat. 

Dr.  W.\shburn  :  The  Massachusetts  General  Hospital  bought 
one  of  the  first  automobile  ambulances,  one  of  the  earliest  ones 
made,  and  at  first  it  was  not  a  great  success.  It  frequently  came 
in  behind  the  old  gray  horse  late  in  the  afternoon.  But  after  being 
out  of  use  for  some  two  years,  we  put  it  into  commission  again, 
changed  the  batteries,  and  since  then  it  has  done  good  service. 
When  it  does  work  it  saves  the  horses  and  does  good  work. 
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We  obviate  the  jar  on  the  patient  by  arranging  four  straps  with 
some  elasticity  on  which  the  stretcher  is  hung.  We  have  just 
ordered  a  new  automobile  electric  ambulance  which  the  makers  say 
will  ride  as  easy  as  any  horse  ambulance.  It  has  a  double  arrange- 
ment of  springs,  some  lengthwise  and  some  crosswise. 

The  United  States  Army  has  recently  investigated  the  subject 
of  automobile  ambulances  and  has  purchased  some  ambulances  made 
by  the  White  people  which  ride  easily.  I  tried  one  in  Boston.  Of 
course  the  objection  to  steam  ambulances  is  the  length  of  time  re- 
quired to  get  up  steam.  Whether  or  not  the  danger  of  fire  is 
enough  to  prevent  the  hospitals  using  steam  or  gasoline  ambulances 
I  am  not  prepared  to  say. 

Dr.  Fisher  :  We  are  still  using  our  electric  ambulance.  We 
had  the  same  original  trouble  with  the  springs,  but  we  had  the  am- 
bulance overhauled,  and  so  far  as  comfort  is  concerned,  our  doctors 
say  it  is  just  as  comfortable  as  a  horse  ambulance.  I  think  we  do 
as  much  work  with  that  electric  ambulance  as  two  horses  would  do 
and  rather  more.  We  recognize  that  the  electric  ambulance  is  an 
expensive  affair,  but  this  year,  with  the  horses  we  have  bought 
and  sold  and  had  die  on  our  hands,  I  expect  the  electric  is  going  to 
show  up  pretty  well. 

Dr.  Wahlstrom  :  Does  it  pay  the  average  hospital  to  keep  a 
general  system  of  ambulances?  Is  it  not  the  general  experience  that 
it  is  better  to  hire  ambulances  for  each  case?  We  have  no  am- 
bulance for  our  hospital.  We  always  telephone  to  the  nearest  sta- 
tion. 

Dr.  Rowe  :  I  do  not  know  "what  the  size  of  your  hospital  is. 
but  I  maintain  that  every  hospital,  if  it  has  fifty  or  inore  beds,  in 
a  town  or  city  where  there  are  many  railroads  or  large  nianufac- 
turies,  should  have  an  ambulance.  Whether  one  can  be  hired 
cheaper  depends  on  how  often  it  is  used.  Furthermore,  my  experi- 
ence is  that  you  do  no  tget  a  suitable  conveyance  unless  you  make  a 
contract  with  special  reference  to  the  service.  If  that  is  done,  I 
suppose  it  would  be  cheaper  to  hire  the  ambulance. 

Dk.  W.\hlstrom  :  Ours  is  a  hospital  of  225  beds.  We  have 
this  arrangement  with  several  ambulances  in  several  parts  of  the 
city,  and  when  we  need  an  ambulance,  we  telephone  to  those  who 
keep  private  ambulances.     The  service  is  prompt  and  satisfactory. 

Dr.  Se.xbrook  ;  Our  hospital  has  l.")0  beds.  We  have  our  own 
ambulance  and  an  allowance  is  made  us  by  the  city,  which 
entitles  them  to  call  upon  us  at  any  time  they  may  want  the 
ambulance  for  their  own  use,  as  at  a  fire.  We  make  an  arrange- 
ment with  a  liveryman  to  furnish  us  a  team.     When  people  are  able 
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to  pay,  we  charge  them  just  what  he  charges  us  for  the  horses  and 
driver,  and  taking  into  consideration  what  the  patients  pay,  what 
we  get  from  the  hire  of  the  ambulance  from  hospitals  who  have 
none,  and  the  city  allowance,  we  come  out  two  to  three  hundred 
dollars  ahead  each  year  and  we  have  good  service. 

QUESTION. 

Ho2i'  slial!  ICC  prcz'cnt  loss  from  [rivatc  patients  neglect- 
ing to  pay  their  bills.^  Shall  zee  douaiid  payment  in 
advance!' 

Mf„  Coddington  :  I  do  not  see  how  it  is  possible  to  prevent  all 
such  loss.  I  have  never  discovered  any  way  to  do  so,  and  yet  for 
years  I  have  made  it  a  rule  to  collect  weekly  in  advance  from  private 
patients  as  well  as  ward  patients.  Usually  there  is  no  trouble 
whatever.  Once  in  a  great  while  I  find  a  patient  who  wishes  to  pay 
at  the  end  of  the  service.  Sometimes  I  allow  them  to  do  so,  but 
usually  we  request  payment  in  advance  weekly,  and  I  have  no 
trouble  whatever. 

On  two  or  three  occasions  I  have  transferred  private  patients  to 
public  wards.  I  think  this  should  be  done  on  Dr.  Fisher's  plan  of 
handling  private  patients.  I  see  no  reason  why  a  private  patient 
should  receive  facilities  he  does  not  pay  for.  A  patient  should  be 
taken  care  of  after  he  comes  into  the  hospital,  but  I  see  no  reason 
why  he  should  have  a  private  room  when  he  does  not  pay  for  it. 
In  several  instances,  I  have  transferred  such  patients  to  the  public 
wards. 

QUESTION. 
Should  there  be  a  psychopathic  ward  in  connection  with  a 

general   hospital? 

Dr.  H.  M.  Hurd  :  This  is  a  very  large  question,  and  I  must 
confess  inability  to  answer  it.  If  I  were  governed  by  men  of  experi- 
ence I  should  say  no.  In  my  judgment  psychopathic  cases,  if  by 
that  you  mean  cases  of  confirmed  insanity,  should  not  be  treated  in 
connection  with  the  wards  of  a  general  hospital.  If,  however,  you 
mean  neurasthenic  cases,  alcoholic  insanity,  drug  habit,  very  acute 
in  character  and  very  recent  in  origin,  I  should  rather  favor  building 
such  a  ward  in  connection  with  every  general  hospital. 

I  think,  however,  the  history  of  those  hospitals  that  have  psycho- 
pathic wards  has  demonstrated  that  these  wards  have  not  been  as 
successful  as  was  at  one  time  anticipated.  The  impression  which  had 
been  made  by  the  publication  of  the  experience  of  these  hospitals 
has  been,  in  a  measure,  misleading.  Many  patients  have  gone  away 
from  these  institutions   apparently  cured,  after  a   few  weeks'   resi- 
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dence,  only  to  reappear  in  some  state  institution  for  the  insane  as 
suffering  from  some  form  of  mental  disease. 

At  the  same  time  I  believe  that  with  the  classes  of  patients  I 
mentioned,  psychopathic  wards  really  do  an  immense  amount  of 
good.  They  save  the  necessity  of  getting  the  patient  legally  com- 
mitted to  an  institution  for  the  insane.  They  give  the  patient's 
friends  a  chance  to  get  things  straightened  out,  and  for  that  reason 
I  believe  they  serve  an  excellent  purpose,  but  that  such  wards  are 
going  to  be  a  very  important  feature  in  the  treatment  of  insane 
cases  I  very  much  doubt. 

Dr.  J.  N.  E.  Brown  :  Four  or  five  months  ago  the  government 
of  the  Province  of  Ontario  gave  the  Toronto  General  Hospital  about 
five  thousand  dollars  with  which  to  establish  nervous  wards.  We 
have  twelve  beds,  six  for  male  patients  and  six  for  females.  There 
are  four  beds  in  what  we  call  a  "public  ward"  for  male  patients  and 
the  same  number  for  female.  The  other  four  wards  have  but  one 
bed  each  and  are  used  for  the  restless  cases. 

So  far  we  have  been  taking  into  these  wards  neurasthenia, 
hysteria,  mild  melancholia  and  catalepsy,  mainly.  After  we  opened 
these  wards,  we  had  a  great  many  applications  from  all  parts  of  the 
province  for  admission  to  them,  but  we  found  on  looking  into  the 
cases  that  most  of  them  were  violent  or  had  passed  the  border-line 
of  insanity.  We  have  accepted  some  cases  in  which  there  was 
some  doubt  as  to  the  diagnosis ;  but  we  found  that  if  the  patients 
proved  maniacal  or  noisy  they  disturbed  the  other  patients  very 
much  and  set  them  back  materially.  Therefore  we  found  it  wise 
not  to  accept  cases  of  real  insanity.  We  are  meeting  with  undoubted 
success  in  the  treatment  of  many  of  the  above  cases. 

We  have  rooms  for  giving  hydrotherapy ;  provision  is  also 
made  for  the  administration  of  electricity  and  the  giving  of  massage. 
All  cases  for  admission  are  referred  to  the  man  in  charge  of  that 
department,  who  makes  a  specialty  of  that  sort  of  work.  All  cases 
are  supposed  to  come  under  his  care  while  in  the  hospital,  although 
in  one  or  two  instances  in  these  separate  rooms,  we  have  allowed 
the  physicians  on  the  general  staff  to  have  charge  of  a  private  ward 
case.  Our  experience  has  not  been  very  extended  as  yet ;  but  at  a 
little  later  period  we  will  be  able  to  furnish  further  information  as 
to  the  success  of  the  experiment. 
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CONSTITUTION. 


Article  I. 


The  name  of  this  Association  shall  be  "The  American 
Hospital  Association." 

Article  II. 

The  object  of  this  Association  shall  be  the  promotion  of 
economy  and  efficiency  in  hospital  management. 

Article  III. 
Membership. 

Section  1.  The  membership  of  this  Association  shall 
be  active,  associate  and  honorary. 

Sec.  2.  Active  members  shall  be  those  who  at  the  time 
of  their  election  are  trustees  or  executive  heads  of  hos- 
pitals, without  reference  to  sex,  title,  or  denomination.  Any 
person,  once  an  active  member,  may  continue  such  member- 
ship subject  to  all  rules  pertaining  to  membership. 

Sec.  3.  Associate  members  shall  be  executive  officers  of 
hospitals  next  in  authority  below  the  superintendent.  Asso- 
ciate members  shall  not  have  the  right  to  vote. 

Sec.  4.  All  applications  for  membership  shall  be  in  writ- 
ing, and  addressed  to  the  Secretary,  and  shall  be  endorsed 
by  one  or  more  members  of  the  Association.  They  shall 
be  referred  by  the  Secretary  to  the  Committee  on  ISIember- 
ship  for  examination  and  report.  The  candidate  shall  be 
notified  of  the  result.  If  elected,  he  shall  become  a  member 
of  the  Association  on  payment  of  an  initiation  fee  of  $5.00, 
which  shall  also  cover  his  first  dues. 

Sec.  5.  Honorary  membership  may  be  suggested  at  any 
meeting  of  the  Association  by  any  member  for  any  person 
whose  services,  public  or  private,  may  entitle  him  to  such 
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recognition,  or  for  any  other  person  who,  in  the  judgment 
of  the  Association,  is  entitled  to  such  membership. 

Sec.  6.  Honorary  members  shall  have  all  the  privileges 
of  active  members,  except  voting.  They  shall  be  exempt 
from  the  payment  of  dues. 

Article  IV. 

The  executive  officers  of  the  Association  shall  consist  of 
a  President,  three  (3)  Vice-Presidents,  a  Secretary  and  a 
Treasurer. 

Article  V. 

The  executive  officers  shall  be  elected  at  each  Conven- 
tion, and  shall  serve  until  the  close  of  the  Convention  next 
succeeding,  or  until  their  successors  are  regularly  elected 
and  installed. 

Article  VI. 

All  vacancies  occurring  in  executive  offices  between  Con- 
ventions shall  be  filled  by  the  Executive  Committee. 

Article  VII. 

Amendments  to  the  Constitution  shall  be  submitted  in 
writing.  Amendments  cannot  be  acted  upon  at  the  session 
at  which  they  are  proposed,  but  may  be  at  any  subsequent 
session.  They  shall  be  passed  by  not  less  than  two-thirds 
vote  of  the  members  present  and  voting. 


BY-LAWS. 


Article  I. 
Meetings. 
Section    1.     The    regular    meetings   of   the    Association 
shall  be  held  at  the  places  and  on  the  dates  fixed  by  the 
Convention  or  the  Executive  Committee  of  the  Association. 
This  committee,  in  conjunction  with  the  President  and  Sec- 
retary, shall  also  arrange  the  programs  for  the  Conventions. 
Sec.  2.     Special  meetings  may  be  called  by  the  Presi- 
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dent,  or,  in  his  absence,  by  a  \'ice-President,  upon  the 
written  petition  of  not  fewer  than  five  (5)  members.  This 
petition  shall  recite  the  object  of  the  call.  The  President, 
through  the  Secretary,  shall  give  notice  of  not  less  than 
sixty  (60)  days  before  the  proposed  time  of  such  special 
meeting  to  each  member  of  the  Association,  which  notice 
shall  also  recite  the  object  of  the  meeting. 

Sec.  3.  A  quorum  of  the  Association  shall  consist  of 
not  fewer  than  ten  (10)  members. 

Article  II. 

Elections. 

Section  1.  All  officers  shall  be  elected  by  ballot,  except- 
ing where  it  is  otherwise  ordered. 

Sec.  2.  A  majority  of  the  votes  cast  shall  constitute  an 
election. 

Sec.  3.     Only  active  members  shall  be  entitled  to  vote. 

Article  III. 
Duties  of  Officers. 

Section  1.  The  President  shall  preside  at  all  meetings 
of  the  Association.  He  shall  appoint  ail  committees  unless, 
by  vote  of  the  Association,  other  provision  shall  be  made. 
He  shall  be,  ex-officio,  a  member  of  all  standing  and  special 
committees. 

Sec.  2.  The  Vice-Presidents  shall,  in  the  order  of  their 
rank,  in  the  absence  of  the  President,  perform  his  duties. 

Sec.  3.  The  Secretary  shall  keep  the  Minutes  of  the 
meetings  and  the  records  of  the  Association  in  a  book  pro- 
vided for  these  purposes.  The  Secretary  shall  furnish  to 
the  Committee  on  Publication,  within  ten  (10)  days  after 
the  adjournment  of  the  regular  Convention,  a  correct  copy 
of  the  Minutes  thereof  for  publication  in  the  "Proceedings." 

Sec.  4.  The  Secretary  shall  conduct  the  correspondence 
of  the  Association,  and  shall  keep  on  file  all  letters  and  all 
correspondence,  together  with  all  the  replies  thereto. 

Sec.  5.  The  Treasurer  shall  receive  all  dues  and  other 
moneys  of  the  Association,  and  shall  pay  all  bills  approved 
by  the  President  and  Secretary,  and  shall  submit  these  ac- 
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counts,  together  with  a  financial  report,  at  the  regular  meet- 
ing of  the  Auditing  Committee,  after  which  he  shall  present 
this  report,  with  the  endorsement  of  the  Auditing  Commit- 
tee, to  the  Convention. 

Article  IV. 
Com>iiitfccs. 

Section  1.  The  President  elected  at  the  regular  Con- 
vention shall  appoint  the  following  standing  committees : 
An  Executive  Committee  of  five  (5)  members;  an  Auditing 
Committee  of  three  (3)  members;  a  Committee  on  Nomin- 
ation of  Officers  of  three  (3)  members;  a  Membership  Com- 
mittee of  three  (3)  members;  a  Committee  on  Constitution 
and  Rules  of  three  (3)  members;  a  Committee  on  Hospital 
Progress  of  six  (6)  members;  and  a  Committee  on  the  De- 
velopment of  the  Association  of  three  (3)  members. 

Sec.  2.  The  Auditing  Committee  shall  receive  and 
audit  all  accounts  of  the  Treasurer  and  all  bills  contracted 
on  account  of  the  Association,  stamp  its  approval  thereon, 
and  return  them  to  the  Treasurer  for  submission  to  the 
Convention. 

Sec.  3.  The  Committee  on  Nomination  shall  nominate 
to  the  Convention  the  names  of  candidates  for  President, 
three  (3)  Vice-Presidents,  Secretary  and  Treasurer.  The 
action  of  this  committee  is  at  all  times  subject  to  the  ap- 
proval of  the  Convention. 

Sec.  4.  The  Membership  Committee  shall  receive  and 
consider  all  names  of  candidates  proposed  for  membership, 
and  shall  report  results  to  the  Convention  for  final  action. 

Sec.  5.  The  Committee  on  Constitution  and  Rules  shall 
consider  and  report  on  all  proposed  amendments  iu  the 
Constitution  and  By-Laws  and  all  Rules  of  Order. 

Sec.  6.  The  Committee  on  Hospital  Progress  shall  ob- 
serve the  development  of  hospital  work  in  the  United  States 
and  Canada,  and  shall  submit  a  report  of  its  observations 
at  the  Annual  Convention  of  the  Association. 

The  committee  on  Hospital  Progress  shall  be  subdivided 
as  follows : 

(a)  A  committee  of  one  on  hospital  construction; 

(b)  A  committee  of  one  on  hospital  efficiency,  hospital 
finances  and  the  economics  of  administration ; 
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(c)  A   committee   of   one   on   medical   organization    and 
medical  education ; 

(d)  A  committee  of  one  on  the  training  of  nurses. 

(e)  A  committee  of  one  on  out-patient  work. 

(f)  A  committee  of  one  on  hospital  accounting. 
Section  7.     The  Committee  on  the  Development  of  the 

Association  shall  present  annually  a  report  on  the  further 
development  of  the  Association's  work. 

Article  V. 
Dues. 

Section  1.  The  dues  of  active  members  shall  be  Five 
Dollars  ($.5.00)  ;  the  dues  of  associate  members  shall  be 
Two  Dollars  ($8.00).  Dues  shall  be  paid  to  the  Treasurer 
of  the  Association  on  or  before  each  regular  meeting  of  the 
Association. 

Sec.  2.  Any  member  delinquent  in  his  dues  more  than 
two  (3)  successive  Conventions  shall,  upon  the  report  of 
the  Treasurer  of  adequate  notification,  be  suspended  from 
membership. 

Sec.  3.  The  Treasurer  shall  notify  the  delinquent  of 
such  suspension,  and  at  the  same  time  the  Secretary  of  the 
Association,  who  shall  enter  it  upon  the  records. 

Sec.  4.  Any  delinquent  may  reinstate  himself  upon 
payment  of  all  back  dues,  as  well  as  those  for  the  ensuing 
Convention. 

Article  VI. 
Publication  of  Proceedings. 

Section  1.  The  President,  Secretary,  and  Chairman  of 
the  Executive  Committee  shall  furnish  the  Minutes  and 
Proceedings  of  the  regular  meetings  for  publication,  as  soon 
thereafter  as  practicable. 

Sec.  2.  The  Secretary  shall  furnish  to  each  active  and 
honorary  member  a  copy  of  this  publication. 

Sec.  3.  The  Treasurer  shall,  upon  the  certification  of 
the  President  and  Secretary,  pay  all  bills  for  the  printing 
and  publication  of  the  Proceedings  of  the  regular  Conven- 
tions. 
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Article  VII. 

Guests. 

Members  of  this  Association  may  have  the  privilege  of 
inviting  special  guests  to  the  meetings,  with  the  consent  of 
the  President.  Guests  thus  introduced  shall  be  permitted  to 
participate  in  the  discussions. 

Article  VIII. 
Discipline. 

Section  1.  All  charges  of  violation  and  infraction  of 
rules  or  unbecoming  conduct  shall  be  referred  to  a  special 
investigating  committee  appointed  by  the  President. 

Sec.  2.  Due  notice  of  the  charges  shall  be  given  to  the 
alleged  offender,  in  writing,  by  the  Secretary  of  the  Asso- 
ciation. 

Sec.  3.  The  Association  shall  have  the  right  and  au- 
thority to  reprimand,  suspend,  and  expel  any  member  guilty 
of  violation  of  any  of  the  provisions  of  the  Constitution  or 
By-Laws  of  the  Association,  after  a  full  and  fair  investiga- 
tion shall  have  been  made. 

Sec.  4.  A  four-fifths  vote  shall  be  necessary  to  sustain 
the  action  of  such  committee. 

Article  IX. 

Order  of  Business. 

Calling  of  the  Association  to  order. 

Reading  of  Minutes  of  previous  Convention. 

Announcements. 

Unfinished  Business. 

Reports  of  Committees. 

New  Business. 

Presentation  of  Papers,  and  Discussion. 

Article  X. 

Amendments  to  By-Laivs. 

No  part  of  these  By-Laws  shall  be  suspended,  altered, 
or  changed,  except  as  provided  for  by  Article  VII.  of  the 
Constitution. 


MINUTES  OF  THE  NINTH  ANNUAL  CON- 
FERENCE OF  THE  AMERICAN 
HOSPITAL  ASSOCIATION. 

HELD  AT  CHICAGO,  ILLINOIS. 
SEPTEMBER  17.  18.  19.  20,  1907. 


TUESDAY,  SEPTEMBER  17— MORNING 
SESSION. 

The  opening  session  was  held  at  the  Pahner  House.  The 
conference  was  called  to  order  by  the  President,  Dr.  Ren- 
wick  R.  Ross,  at  10  a.  m. 

The  President — The  members  will  please  come  to 
order.  Dr.  Shaw,  whose  name  is  on  the  program,  has  been 
unavoidably  called  out  of  town.  Rev.  Dr.  Hill  will  open 
the  meeting  with  prayer. 

PRAYER — BY    REV.    DR.    HILL. 

Let  us  unite  in  prayer.  Almighty  God,  our  Heavenly 
Father,  we  rejoice  in  Thee.  We  would  always  rejoice  in 
Thee,  for  Thou  alone  art  altogether  worthy ;  Thou  art  in- 
finite in  holiness  and  justice  and  truth  and  Thy  love  sur- 
passeth  that  of  woman.  When  we  come  unto  Thee,  ac- 
knowledging Thee  as  God,  the  giver  of  every  good  and 
perfect  thing,  we  say  Holy,  Holy,  Holy,  the  world  is  full 
of  Thy  Glory.  Grant  that  we  give  Thee  the  supreme  place 
in  our  hearts  and  lives.  Forgive  if  we  pay  too  much  atten- 
tion to  this  physical  world  that  is  about  us,  for  the  things 
that  are  seen  are  only  temporal ;  the  things  that  are  unseen 
are  eternal.  May  we  therefore  have  a  great  longing  and 
desire  to  know  Thee  and  to  do  Thy  will.  And  now,  as  we 
are  gathered  in  this  important  conference  to  consider  the 
great  work  of  ministering  unto  the  needs  of  men,  we  do 
pray  Thee  that  the  example  of  Jesus  Christ  may  be  unto  us 
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an  unfailing  consideration.  May  we  remember  how  He 
ministered  unto  the  needy,  how  He  healed  the  sick,  how  He 
went  about  doing  good,  how  He  surrendered  His  life  for 
men.  Give  unto  us  a  large  measure  of  the  Spirit  of  Jesus 
Christ,  that  we  may  enter  into  His  joy.  And  so  may  Thy 
Kingdom  which  brings  to  us  joy  and  life  and  light  prevail 
more  and  more  until  the  time  shall  come  when  the  knowl- 
edge of  the  Glory  of  the  Lord  shall  cover  the  whole  earth, 
and  to  Thy  Name,  Father,  Son  and  Spirit,  shall  be  the 
praise  forever.     Amen. 

The  President — It  gives  me  pleasure  to  introduce  to 
you.  Dr.  George  Webster,  who  will  deliver  the  address  of 
welcome. 

Dr.  George  Webster,  President  Illinois  State  Board  of 
Health,  Chicago,  Ills.,  then  addressed  the  Convention  as 
follows : 


ADDRESS  OF  WELCOME. 


Mr.  President,  Ladies  and  Gentlemen: 

As  I  stand  here  to  welcome  you  who  are  gathered 
to  discuss  and  consider  those  subjects  which  will  further 
aid  you  in  an  enterprise  having  its  inception  in  a  desire 
to  more  efficiently  carry  on  that  grand  and  glorious  work  of 
alleviating  human  suffering  and  prolonging  human  life,  I 
assure  you  I  am  filled  with  pleasure.  Pride  and  gratitude 
contend  for  supremacy  in  my  thoughts  and  for  expression 
on  my  lips — pride  in  Illinois  and  her  institutions,  and  grati- 
tude for  what  you  bring. 

Illinois. — We  are  justly  proud  of  our  great  state,  washed 
on  its  northern  shore  by  our  great  lake,  one  of  the  largest 
inland  fresh  water  seas  in  the  world,  its  southern  and  west- 
ern borders  laved  by  two  of  the  longest  and  largest  rivers 
of  the  world.  We  are  proud  of  our  great  educational  system, 
our  universities,  our  schools,  our  churches,  our  hospitals 
and  our  homes ;  proud  of  the  fact  that  our  state  holds  one- 
fifteenth  of  the  population  of  the  United  States,  proud  that 
our  great  city  of  Chicago  is  one  of  the  largest  and  most 
hnportant  commercial  centers  of  the  world;  we  are  proud 
of  our  material,  commercial  supremacy;  but  I  wish  to 
assure  you  that  we  are  proud  of  our  progress  and  of  our 
largeness,  our  wealth  and  our  material  prosperity  only  in  so 
far  as  they  indicate  and  are  a  measure  of  a  patriotic  citi- 
zenship, or  as  they  are  the  outgrowth  of  a  wise,  thoughtful, 
humane,  charitable,  purposeful  living. 

Ladies  and  Gentlemen — I  assure  you  that  our  hearts  are 
as  large  as  our  city;  our  hospitality  is  as  cordial  and  deep 
as  our  great  lake,  our  charity  as  abundant  as  its  waters, 
our  humanity  as  broad  as  our  prairies,  and  our  welcome  as 
earnest  as  our  spirit  of  "I  will,"  our  arms  are  outstretched 
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to  you  as  our  great  streets  go  out  in  every  direction  like 
great  arms  outstretched  in  widespread  welcome  to  the  world. 

If  you  come  from  New  England,  you  will  find  men  and 
women  here  by  the  thousand  who  are  of  your  own  blood 
and  habits  of  thought,  anxious  to  take  you  into  their  homes 
and  hearts.  If  you  come  from  the  sunny  Southland  with 
its  culture  and  refinement,  you  will  find  here  brothers  in 
purpose  and  feeling,  ready  to  do  their  part  to  contribute  to 
the  success  of  the  meeting  and  to  your  pleasure.  If  you 
come  here  from  the  far  West,  you  will  find  that  you  are  still 
in  the  West  and  that  this  is  simply  a  family  reunion,  held 
for  the  first  time  this  far  westward. 

The  true  aim  and  object  of  your  organization,  the  object 
of  all  those  of  you  who  serve  in  the  palaces  of  pain,  is  to 
benefit  mankind,  lessen  human  suft'ering  and  prolong  human 
life;  it  is  the  co-operation  of  all  for  the  good  of  all,  thus 
binding  men  together  by  the  ties  of  common  sentiments.  As 
such  we  bid  you  a  hearty  welcome. 

You  are  concerned  with  one  of  the  most  important  prob- 
lems of  human  society.  The  little  children  who  have  never 
known  a  mother's  tender  care  or  a  father's  protection,  often 
obtain  their  first  ideas  of  this  tenderness  and  care  and  pro- 
tection from  the  Angels  of  Mercy  in  the  wards  of  your 
hospitals.  The  wayward,  the  old,  the  infirm  and  feeble  have 
found  that  you  answer  with  an  emphatic  affirmative  the 
query  of  Cain,  "Am  I  my  brother's  keeper?"  Therefore  we 
give  you  hearty  welcome. 

You  come  as  the  worthy  representatives  of  that  noble 
Guild  which  had  its  beginning  in  that  sympathy  which  led 
the  hairy  cave  man  to  staunch  the  flow  of  blood,  impelled 
by  a  desire  to  ease  another's  pain.  As  such,  we  welcome 
you.  You  come  as  men  engaged  in  the  noble  work  of 
lessening  human  suffering  and  prolonging  human  life,  as 
men  who  have  learned  and  demonstrated  that  "Peace  hath 
her  victories  no  less  renowned  than  those  of  War."  As 
such,  we  extend  to  you  a  most  hearty  welcome. 

It  gives  me  very  great  pleasure  therefore  to  greet  and 
welcome  you,  to  extend  to  you  a  most  hearty,  cordial  wel- 
come to  our  state,  our  city,  our  hospitals,  our  hearts  and 
our  homes,  and  to  express  the  wish  that  your  deliberations 
may  be  both  pleasant  and  profitable. 
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The  President — The  response  of  the  Association  will 
be  delivered  by  Mr.  H.  E.  Webster. 

Mr.  H.  E.  Webster,  of  Montreal,  responded  in  behalf 
of  the  Association  as  follows  : 

j\lr.  President,  Dr.  ll'ebster  and  Members  of  the  Associa- 
tion : 

We  have  listened  with  feelings,  not  only  of  regard,  but 
of  gratitude,  to  the  kindly  words  of  welcome  expressed  by 
Dr.  Webster,  and  I  need  not  utter  any  words  of  apprecia- 
tion to  express  our  sense  of  the  privileges  we  enjoy,  on 
being  allowed  to  gather  together  here  in  what  is  not  only 
one  of  the  most  interesting  and  progressive  cities  in  the 
world,  but  likewise  one  of  the  most  famous  centers  for 
science,  art,  and  all  matters  pertaining  to  intellectual  ad- 
vancement. More  particularly  are  we  grateful  for  the  op- 
portunities here  afforded  of  seeing  your  famous  institu- 
tions. We  feel  that  our  Association  is  meeting  under  most 
auspicious  circumstances.  Never  before  has  our  Associa- 
tion been  better  conducted,  for  the  purpose  of  advancing 
our  knowledge  of  hospital  matters,  and  thereby  aiding  in 
the  amelioration  of  humanity  at  large.  In  the  name  of  the 
Association,  I  thank  you  for  your  warm  welcome,  and  for 
the  encouragement  which  your  words  give  us  in  our  efforts 
to  place  scientific  and  charitable  institutions  upon  a  sound 
basis,  and  to  elevate  them  to  a  higher  intellectual  and  ethical 
plane.  We  feel  certain  that,  through  the  interest,  courtesy, 
and  stimulus  received,  we  will  say  farewell  to  this  beautiful 
city  with  added  information,  greater  encouragement,  and 
above  all,  with  a  sense  of  gratitude  for  the  opportunities 
which  on  every  side  are  opened  up  to  us  in  such  a  city  as 
Chicago. 

The  President  then  read  his  Annual  Address.  (See 
page  50.) 

On  motion  of  Mr.  G.  P.  Ludlam,  the  thanks  of  the  Asso- 
ciation were  tendered  the  President  for  his  interesting, 
helpful  and  stimulating  address.  The  motion  was  unani- 
mously carried. 

Mr.  M.  Wahlstrom  extended  an  invitation  to  the  Asso- 
ciation to  visit  the  Augustana  Hospital. 
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Mr.  Asa  Bacon  extended  an  invitation  to  visit  the  Pres- 
byterian  Hospital. 

The  President  then  read  an  invitation  from  Dr.  Hornsby, 
superintendent  Michael  Reese  Hospital,  to  inspect  that  new 
institution  and  take  dinner  with  them  at  8  p.  m.  Friday. 

On  motion  the  reading  of  the  Minutes  of  the  previous 
meeting  was  dispensed  with. 

The  meeting  then  adjourned  until  2  p.  ni. 

TUESDAY,  SEPTEMBER  17— AFTERNOON 

SESSION. 

The  meeting  was  called  to  order  by  the  President  at 
2  :30  p.  m. 

The  President — Miss  Addams  has  not  yet  arrived;  we 
will  therefore  go  on  with  the  next  paper  on  the  program, 
which  will  be  read  by  Rev.  A.  S.  Kavanagh.    (Page  64.) 

The  President — It  gives  me  great  pleasure  to  introduce 
the  next  speaker  on  the  program,  Miss  Jane  Addams,  of 
Hull  House,  Chicago,  who  will  address  the  Association  on 
"The  Layman's  View  of  Hospital  Work  Among  the  Poor." 
(Pages?.) 

The  President — The  next  paper  on  the  program  is  by 
Dr.  J.  N.  E.  Brown,  of  Toronto,  on  "The  Work  of  an  Im- 
munizing and  Inoculating  Department."    (Page  79.) 

The  President — The  papers  of  the  convention  are  now 
open  for  discussion. 

The  papers  in  question  were  discussed  by  Dr.  Howard, 
Miss  Lathrop,  Rev.  Dr.  Kavanagh,  Dr.  Wilson  and  Dr. 
Goldwater. 

On  motion  the  session  adjourned. 

WEDNESDAY,    SEPTEMBER    18— MORNING 
SESSION. 

The  Convention  was  called  to  order  by  the  President  at 
10  a.  m. 

The  President — There  are  a  few  matters  of  business 
necessary  to  be  attended  to  before  we  go  on  with  the  papers. 


I  wish  to  appoint  as  a  committee  for  the  selection  of  time 
and  place  of  the  next  meeting:  Mr.  Ludlam,  of  New  York, 
Dr.  Brown,  of  Toronto,  and  Dr.  Coon,  of  Milwaukee. 

Our  Auditing  Committee  is  not  represented ;  it  will 
therefore  be  necessary  to  have  an  auditing  committee  ap- 
pointed. I  appoint  on  that  committee  Dr.  Kessler,  Mr. 
Webber  and  Miss  Lounsberry. 

The  Committee  on  Nominations  is  empowered  to  fill 
any  vacancies  that  may  occur  in  that  committee. 

The  first  paper  this  morning,  written  by  Miss  Louise  M. 
Coleman  on  "Relative  Authority  of  the  Superintendent  and 
the  Stafif  in  the  Control  and  Discipline  of  Patients,"  will  be 
read  by  Miss  Cadmus.     (Page  96.) 

The  President — The  next  paper,  "Breakage  and  Loss, 
and  How  Far  Should  Employes  Be  Held  Responsible,"  by 
Rev.  j\L  Wahlstrom,  will  now  be  read.     (Page  99.) 

The  President — The  next  paper,  written  by  Dr.  W.  O. 
Mann,  entitled  "An  Experience  With  Floors,"  will  be  read 
by  Dr.  John  M.  Peters.     (Page  105.) 

The  President — The  next  paper  on  the  program  is  by 
Mr.  Asa  Bacon,  "A  Comparison  of  Hospital  Pay-Rolls; 
Employes  and  Their  Selection  and  JXIanagement."  ( Page 
112.) 

The  President — I  am  sure  the  thoughts  suggested  this 
morning  give  ample  scope  for  discussion.  Those  whose 
names  are  on  the  program  not  being  present,  we  will  be 
glad  to  hear  from  Dr.  Kessler. 

The  papers  were  discussed  by  Dr.  Kessler,  Dr.  Ancker, 
Mr.  Webber,  Rev.  Dr.  Kavanagh  and  Mr.  J.  Ross  Robert- 
son. 

The  meeting  was  then  adjourned  until  2  p.  m. 

WEDNESDAY,   SEPTEilBER  18— AFTERNOON 
SESSION. 

The  meeting  was  called  to  order  by  the  President  at 
2:30  p.  m. 

The  President — I  announced  this  morning  that  Dr. 
Elder's  paper  on  "Management  of  the  Race  Question  in 
Hospitals"  would  be  read  this  afternoon,  and  we  will  now 
hear  from  Dr.  Elder.     (Page  127.) 
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The  next  paper  on  the  program  is  the  report  of  the 
Committee  on  Hospital  Progress  and  Sub-Committee  on 
Medical  Organization  and  Medical  Education  in  Hospitals, 
the  paper  being  written  by  Dr.  J.  A.  ^Vashburn,  and  will  be 
read  by  Dr.  Howard.     (Page  131.) 

The  President — The  final  paper  on  the  program  this 
afternoon  is  on  "The  Organization  of  a  Teaching  Hospital," 
by  Mr.  E.  S.  Gilmore,  of  University  Hospital,  Ann  Arbor, 
Mich.     (Page  139.) 

The  President — This  completes  the  papers  of  the  after- 
noon. We  are  now  ready  for  discussion  and  will  first  hear 
from  Dr.  Peters. 

The  papers  were  discussed  by  Dr.  Peters,  Dr.  ?Ioward. 
Dr.  Whittenberg  and  Dr.  Ancker. 

The  President — Are  there  any  resolutions  to  be  of- 
fered ? 

Rev.  W.  S.  Steex — It  may  be  known  to  a  number  of 
the  members  of  the  Association  today  that  one  who  formerly 
filled  the  position  of  President  and  who  in  the  early  history 
of  this  Association  did  more  than  any  one  else  toward  pro- 
moting its  welfare,  Mr.  Daniel  D.  Test,  superintendent  of 
the  Pennsylvania  Hospital,  Philadelphia,  is  lying  seriously 
ill.  I  know  he  has  been  off  duty  for  a  long  time,  but  I  only 
heard  today,  after  the  adjournment  of  the  morning  session, 
that  he  has  been  operated  on  for  appendicitis,  at  St.  Mary's 
Hospital,  Rochester,  Minn.  I  understand  he  is  doing  well, 
although  I  know  not  what  is  expected  to  be  the  result.  I 
suggest,  if  it  meets  the  approval  of  the  Association,  that 
we  should  send  him  some  expression  of  our  sympathy,  and 
with  your  permission  I  will  offer  the  following: 

"The  American  Hospital  Association,  in  session  at  Chi- 
cago, having  heard  of  the  serious  illness  of  its  fellow  mem- 
ber, Mr.  Daniel  D.  Test,  superintendent  of  the  Pennsylvania 
Hospital,  Philadelphia,  hereby  expresses  its  sympathy  for 
Mr.  Test  in  his  present  illness,  and  hopes  that  through  the 
kindness  of  Divine  Providence  he  may  be  soon  entirely 
restored  and  spared  for  yet  many  years  of  efficient  service 
in  hospital  work." 

The  resolution  was  unanimously  adopted. 
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The  President — Is  the  committee  upon  the  develop- 
ment of  the  Association,  which  was  continued  in  power 
from  last  year,  ready  to  report? 

Dr.  Goldwater — I  should  like  to  say  a  few  words  in 
explanation  of  the  recommendations  which  the  committee 
will  make  in  this  report.  Last  year,  on  recommendation 
of  the  committee  which  then  reported  on  the  development 
of  the  work  of  the  Association,  it  was  resolved  to  appoint 
a  committee  on  hospital  progress  which  was  to  report  on 
various  subjects,  assigned  to  individual  sub-divisions  of  that 
committee.  The  committee  on  hospital  progress,  under  the 
resolution  of  last  year,  was  to  be  continued  by  repeated  ap- 
pointments by  the  President  from  year  to  year,  but  nothing 
was  done  to  incorporate  this  committee  in  the  Constitution 
and  By-laws  as  a  permanent  feature  of  the  Association ; 
and  so  one  of  the  recommendations  which  the  committee  on 
development  wishes  to  make  this  year  provides  for  the  con- 
stitutional incorporation  of  the  committee  on  hospital  prog- 
ress. In  the  second  place,  it  was  felt  that  a  committee  on 
the  development  of  the  Association  might  find  something  to 
do  constantly,  that  the  field  had  not  been  sufficiently  gone 
over,  that  as  the  membership  of  the  Association  increased 
new  ways  might  be  found  for  the  development  of  the  useful- 
ness of  the  Association ;  and  therefore  the  committee  de- 
cided to  recommend  an  amendment  to  the  Constitution  and 
By-laws,  providing  for  the  addition  of  a  permanent  com- 
mittee to  be  known  as  the  Committee  on  the  Development 
of  the  Association. 

Again,  it  was  felt  that  if  the  Association's  work  is  to  be 
developed  by  the  adoption  of  new  features  (such  as  pos- 
sibly the  wide  publication  and  dissemination  of  special 
papers  and  statistical  reports),  the  article  in  the  constitu- 
tion which  now  declares  that  the  purpose  of  the  Associa- 
tion shall  simply  be  the  meeting  together  in  convention 
from  year  to  year  ought  to  be  amended  in  some  such  fashion 
as  to  admit  of  an  extension  of  our  work  as  occasion  arises ; 
and  therefore  an  amendment  is  proposed  to  the  second 
clause  of  the  constitution  which  simplifies,  broadens  and 
extends  the  declared  objects  of  the  Association. 

Finally  it  was  felt  that  the  membership  of  the  Associa- 


tion  ought  to  be  extended  to  a  larger  circle  of  hospital  sup- 
porters and  friends ;  and  therefore  one  of  the  recommenda- 
tions embodied  in  the  report,  which  I  shall  now  read,  makes 
it  possible  for  hospital  trustees  to  become  members  of  the 
Association. 

The  committee  appointed  at  the  last  meeting  to  consider 
the  development  on  the  work  of  the  Association  recommend 
the  following  amendments  to  the  Constitution  and  By-laws : 

Constitution,  Article  II.:  Amend  to  read,  "The  object 
of  this  Association  shall  be  the  promotion  of  economy  and 
efficiency  in  hospital  management." 

Article  III.,  Membership:  Amend  Section  3  by  insert- 
ing the  word  "Trustees"  as  follows :  "Active  members  shall 
be  those  who  at  the  time  of  their  election  are  Trustees  or 
Executive  Heads  of  Hospitals  without  reference  to  sex, 
title,  or  denomination." 

By-laws. — Article  IV.,  Committees :  Amend  Section  1 
by  adding,  "A  Committee  on  Hospital  Progress  of  six  (6) 
members ;  and  a  Committee  on  the  Development  of  the 
Association  of  three  (3)  members. 

Amend  Article  IV.  by  adding  the  following  two  sec- 
tions : 

Section  6.  The  Committee  on  Hospital  Progress  shall 
observe  the  development  of  hospital  work  in  the  United 
States  and  Canada  and  shall  submit  a  report  of  its  observa- 
tions at  the  Annual  Convention  of  the  Association.  The 
Committee  on  Hospital  Progress  shall  be  sub-divided  as 
follows : 

(a)  A  Committee  of  one  on  Hospital  Construction. 

(b)  A   Committee  of  one   on   Hospital   Efficiency,   Hos- 
pital Finances  and  the  Economics  of  Administration. 

(c)  A  Committee  of  one  on  Medical  Organization  and 
Medical  Education. 

(d)  A  Committee  of  one  on  the  Training  of  Nurses. 

(e)  A  Committee  of  one  on  Out-patient  Work. 

(f)  A  Committee  of  one  on  Hospital  Accounting. 

Section  7.  The  Committee  on  the  Development  of  the 
Association  shall  present  annually  a  report  on  the  further 
development  of  the  Association's  work. 


The  President — You  have  heard  the  report  of  this 
committee.  According  to  our  Constitution  and  By-laws,  it 
is  necessary  for  it  to  lie  over  one  meeting  before  it  is 
brought  up  for  discussion,  or  for  adoption  or  rejection. 
Therefore,  at  the  next  opportune  time  the  report  of  this 
committee  will  be  taken  up. 

A  motion  was  made  that  the  report  be  accepted. 

Mr.  Ferenbatch — Let  us  go  a  little  slow.  If  I  am 
correct,  the  report  introduces  the  race  question.  There  was 
nothing  said  before  about  that,  and  any  man  or  woman  who 
has  been  superintendent  of  a  hospital  knows  t4iat  it  is  best 
not  to  bring  that  up. 

Dr.  Goldw.\ter — The  word  "race"  was  used  inadver- 
tently.    The  report  reads,  "sex,  title  or  denomination." 

The  President — The  question  before  us  is  the  accept- 
ance of  this  report. 

Mr.  Fehrenb.vtcii — Do  I  understand,  Mr.  President, 
that  the  word  "race"  is  not  in  it? 

The  President — It  was  withdrawn.  All  in  favor  of 
accepting  the  report  will  please  say  "aye." 

Motion  carried. 

The  session  adjourned. 

THURSDAY,  SEPTEMBER  19— MORNING 

SESSION. 

The  meeting  was  called  to  order  by  the  President  at 
10  a.  m. 

The  President — The  first  paper  on  the  program  this 
morning  has  been  written  and  will  be  read  by  Dr.  Bruce 
Smith,  "Waste  in  Hospitals."  (Page  1-17.). 

The  President — It  gives  me  great  pleasure  to  intro- 
duce the  next  speaker  on  the  program,  Dr.  Richard  C. 
Cabot,  of  Boston,  who  will  speak  on  the  topic,  "Some  Sug- 
gestions for  the  Organization  of  the  Out-Patient  Medical 
Work."    (Page  173.) 

The  President — The  next  paper  will  be  "Report  of 
Committee  on  Hospital  Progress  and  Report  of  Sub-Com- 
mittee on   Hospital   Efficiency,   Hospital   Finances   and  the 
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Economics  of  Administration,"  by  Dr.  S.  S.  Goldwater. 
(Page  155.) 

The  President — The  next  paper  on  the  program  has 
been  postponed  until  the  first  paper  this  afternoon.  The 
discussion  of  these  excellent  papers  is  now  before  us.  Miss 
Twitchell  and  Mr.  Wells  not  being  present,  the  papers  are 
open  for  general  discussion  and  we  will  be  glad  to  hear 
from  any  one. 

The  papers  were  then  discussed  by  Mr.  Ludlam,  Dr. 
Brown,  Dr.  Ochsner,  Dr.  Howard  and  Mr.  J.  Ross  Rob- 
ertson. 

After  a  few  closing  remarks  by  Dr.  Smith,  the  meeting 
adjourned  until  2  p.  m. 

THURSDAY,  SEPTEMBER  19— AFTERNOON 
SESSION. 

The  meeting  was  called  to  order  by  the  President  at 
2:30  p.  m. 

The  report  of  the  Membership  Committee  was  read  and 
accepted. 

Report  of  the  Membership  Committee. 
To  the  Members  of  the  American  Hospital  Association: 

Your  Committee  on  Membership  begs  to  report  as  fol- 
lows: 

All  applications  received  to  date  have  been  examined 
and  are  submitted  herewith.  Your  committee  recommends 
that  the  applicants  be  accepted  and  voted  membership  in 
the  American  Hospital  Association. 

There  are  eighty-five  (85)  applicants  for  full  member- 
ship and  seven  (7)  for  associate  membership. 

Your  committee  desires  to  recommend  for  honorary 
membership  the  following  named  gentlemen:  Mr.  Frank  J. 
Firth,  of  Philadelphia ;  Dr.  Bruce  Smith,  of  Toronto,  and 
Mr.  C.  W.  Pardee,  of  Buffalo. 

It  may  be  of  interest  to  know  that  the  new  membership 
is  widely  scattered  in  its  home  location,  coming  from  the 
following  places:  Canada  17,  Illinois  13,  Ohio  3,  Cali- 
fornia 1,  West  Virginia  7,  Michigan  6,  Missouri  1,  Iowa  3, 
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Virginia  1,  Minnesota  3,  Wisconsin  4,  Pennsylvania  8,  Con- 
necticut 1,  Washington  1,  Massachusetts  2,  Maine  1,  Ten- 
nessee 1,  Indiana  1,  Kentucky  4,  Kansas  2,  Maryland  1, 
New  Hampshire  1,  New  York  10. 

Excluding  those  officers  of  the  Association  whose  posi- 
tion gave  them  an  advantage  in  securing  new  members,  the 
honor  of  enrolling  the  largest  number  belongs  to  Dr.  J.  N. 
E.  Brown,  of. Toronto,  there  being  nine  (9)  to  his  credit, 
while  Dr.  A.  K.  Kessler,  of  Huntington,  W.  Va.,  followed 
a  close  second  with  seven   (7). 

Your  committee  wishes  to  call  the  attention  of  the  Asso- 
ciation to  the  persistent  and  valuable  work  of  the  President 
in  securing  new  members.     The  commendation  due  such  a 
splendid  increase  in  membership  belongs  largely  to  him. 
Respectfully  submitted, 

(Signed)     E.  S.  Gilmore, 

For  the  Committee. 

The  President  then  presented  to  the  Convention  the 
chairman  of  the  session,  Mr.  Louis  R.  Curtis,  who  read  a 
paper  on  "The  Modern  Hospital."    (Page  183.  ) 

The  Chairman — The  next  matter  on  the  program  is 
the  Question  Box.    (Page  199.) 

The  Chairman — The  time  is  passing  so  rapidly  that 
we  shall  have  to  go  into  executive  session,  and  Dr.  Ross  will 
again  take  the  chair. 

The  President — We  shall  now  pass  to  the  order  of  re- 
ports of  some  of  the  committees.  I  shall  first  call  for  the 
report  of  the  committee  on  time  and  place  for  the  next 
meeting. 

Mr.  Ludlam  presented  the  following  report: 

Report    of    Committee  on   Time  and   Place  of  Next 
Association  Meeting. 

Place,  Toronto,  Ont.,  Sept.  S6th  to  29th,  1908. 

(Signed)  Geo.  P.  Ludlam, 
J.  N.  E.  Brown, 
J.  W.  Coon. 

On  motion  of  Dr.  Kavanagh,  the  report  of  the  commit- 
tee was  adopted. 


44  Minutes. 

The  Committee  on  Constitution  and  By-Laws  reported 
its  approval  of  the  several  amendments  to  the  Constitution 
and  By-Laws  submitted  on  the  previous  day  by  the  Com- 
mittee on  the  Development  of  the  Association. 

On  motion  of  Mr.  Ludlam,  the  report  of  the  committee 
was  unanimously  adopted,  and  the  President  declared  the 
amendments  adopted.    (See  page  40.) 

The  report  of  the  Nominating  Committee  was  read  as 
follows : 

Report  of  Nomin.xting  Committee. 

For  President — Dr.  S.  S.  Goldwater,  New  York  City. 
For  First  Mce-President — Hon.  J.  Ross  Robertson,  To- 
ronto, Ont. 

For  Second  \"ice-President — Dr.  John  M.  Peters,  Prov- 
idence, R.  L 

For  Third  A'ice-President — Miss  R.  A.  Metcalfe,  Lewis- 
ton,  Me. 

For  Secretary — Dr.  W.  L.  Babcock,  Detroit,  Mich. 
For  Treasurer — Mr.  Asa  Bacon,  Chicago,  111. 

(Signed)     J.  O.  Skinner, 
J.  N.  E.  Brown, 
Dudley  Jackson. 

Dr.  Brown* — I  am  informed  by  a  member  of  the  Asso- 
ciation that  Mr.  Robertson  is  not  a  member  and  therefore 
is  not  eligible  for  office.  In  accordance  with  the  constitu- 
tional amendment  just  adopted,  Mr.  Robertson,  who  is  a 
trustee  in  the  Children's  Hospital  and  one  of  our  leading 
hospital  workers  in  Canada,  is  now  eligible  for  membership 
and  for  office,  and  I  take  much  pleasure  in  nominating  him 
for  membership  in  the  Association. 

The  motion  was  seconded  and  carried  unanimously. 

Dr.  Brown  then  moved  the  adoption  of  the  report  of 
the  Committee  on  Nominations,  which  report  was  again 
read  and  unanimously  adopted,  the  Secretary  being  in- 
structed to  cast  the  ballot  of  the  Association  for  the  nom- 
inees. 

The  meeting  was  then  adjourned  to  10  a.  m.  Fridav. 
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FRIDAY,   SEPTEMBER  20— MORNING  SESSION. 

The  meeting  was  called  to  order  by  the  President  at  10 
a.  m. 

The  report  of  the  Auditing  Committee,  which  also  in- 
cluded the  report  of  the  Treasurer,  was  read  and  accepted. 

Treasurer's  Report  for  Year  ending  Sept.  li),  1907. 
Receipts. 

Membership  fees    $3-10.00 

Dues    5G5.00 

Banquet,  1906  140.00 

Banquet,  1907  118.00 

$1,163.00 

Cash  balance  Sept.   15,   1906 260.14 

$1,423.14 
Disbnrseincnts. 

Banquet    (Buffalo    Convention) $153.50 

Printing    462.45 

Stenographer   85.00 

Postage    89.50 

Association  buttons   7.00 

Sundries   2.05 

$    798  50 

Cash  on  hand   624.64 


$1,423.14 
Asa  Bacon,  Treasurer. 

We,  the  undersigned  Auditing  Committee,  have  exam- 
ined the  Treasurer's  books  and  found  them  correct. 
A.  K.  Kessler, 
Elizabeth  Lounsbery, 
W.  H.  Webber. 

The  President — The  first  paper  on  the  morning's  pro- 
gram is  a  report  from  the  Committee  on  Hospital  Progress, 
of  the  sub-committee's  report  on  the  Training  of  Nurses, 
by  Miss  Mary  L.  Keith,  Rochester  City  Hospital,  Rochester, 
N.  Y.    (Page  217.) 
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The  President — The  next  paper  on  the  program  is 
"The  Reaction  in  Training  School  Methods,"  by  Mr.  George 
P.  Ludlam,  of  New  York.     ( Page  231.) 

The  papers  were  discussed  by  Mr.  Symington,  Miss  Mc- 
Millan, Mr.  Fehrenbatch,  Miss  Stewart,  Miss  Anderson, 
Miss  Aikens,  Miss  Smith,  Rev.  Dr.  Kavanagh  and  Dr. 
Wilson. 

Rev.  Dr.  Kavanagh  presented  the  following  resolutions : 

Whereas,  The  shortage  of  candidates  for  hospital  train- 
ing schools  is  causing  embarrassment  in  a  large  number  of 
hospitals ;  and  whereas  it  is  the  general  belief  that  the  main 
reason  for  this  shortage  is  the  three-year  term ; 

Resolved,  That  this  Association  respectfully  recommends 
that  Boards  of  Managers  of  hospitals  consider  the  advis- 
ability of  shortening  the  term  required  for  graduation  to 
two  years,  exclusive  of  the  probation  period. 

Resolved,  That  where  possible  and  desirable  an  optional 
course,  devoted  to  the  management  of  a  hospital  in  its 
various  departments  and  leading  to  a  special  certificate,  be 
inaugurated  for  the  benefit  of  such  nurses  as  desire  institu- 
tional work  and  are  willing  to  remain  a  longer  period  in 
training. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to 
the  various  magazines  dealing  with  hospitals  and  nursing 
matters  and  to  Boards  of  Managers  of  such  hospitals  as  are 
represented  in  the  Association. 

Mr.  Webber  presented  the  following  resolutions : 

Believing  that  a  summer  course  on  hospital  work,  ex- 
tending over  two  or  three  weeks,  would  be  of  very  great 
benefit  to  superintendents  of  hospitals,  trustees,  head  nurses 
and  others  in  institutional  work,  and  that  such  a  course 
could  be  conducted  so  as  to  pay  its  own  expenses  and  greatly 
conduce  toward  economy  and  efficiency  in  American  hos- 
pitals ;  we,  the  undersigned,  Respectfully  request  the  Amer- 
ican Hospital  Association  to  authorize  its  officers  to  arrange 
a  program  for  this  coming  summer.  We  agree  to  do  all  in 
our  power  to  secure  a  good  enrollment  of  students  for  such 


a  course   from  the  states   and  provinces   in  which  we  are 

located : 

(Signed)     Charlotte  A.  Aikens, 
Mary  L.  Keith, 
Dr.  a.  K.  Kessler, 
Frederick  Symington, 
W.  H.  Webber, 
Charles  E.  Talbot, 
Edith  Weller, 
Evelyn  Hall, 
R.  W.  Bruce  Smith, 

GUSTA   COWPER, 

E.  P.  Sparks, 

H.   G.  TOLMIE, 

L.  H.  Keller, 
Elizabeth  Lounsberry, 
Ida  M.  Barrett, 
Mary  R.  Shaver, 
Helen  S.  Howes, 
Ella  C.  Ingwerson, 
Sophia  F.  Steinhauer, 
Sarah  A.  Sims, 
Margaret  S.  Wilson, 
J.  W.  Coon, 
Oscar  Chrysler, 
Jas.  E.  Mathews. 
On   motion   of  Rev.   Dr.   Kavanagh,   these    resolutions, 
after  some  discussion,  were  referred  to  the  Committee  on 
the  Training  of  Nurses,  with  instructions  to  report  at  the 
next  annual  meeting. 

Mr.  Ludlam  offered  the  following  resolution : 
Resolved,  That  the  thanks  of  the  Association  be  extended 
to  Dr.  R.  R.  Ross  for  the  able,  efficient  and  conscientious 
discharge  of  his  onerous  duties  as  President  of  the  Associa- 
tion. 

Motion  to  adopt  the  foregoing  resolution  by  Mr.  Ludlam 
was  put  to  vote  and  carried  unanimously,  with  applause. 

A  motion  by  Dr.  Brown  that  a  vote  of  thanks  be  pre- 
sented to  the  authorities  of  the  Palmer  House  for  courtesies 
extended,  and  the  use  of  the  convention  room,  was  seconded 
and  carried. 


Dr.  Smith — I  hope  that  any  one  who  came  to  this  meet- 
ing this  year  will  not  be  absent  next  year,  but  that  each  one 
who  came  this  year  will,  like  the  good  old  Sunday  school 
example,  bring  one  more  next  year  to  Toronto.  I  promise 
you,  though  we  may  not  be  able  to  give  you  as  warm 
weather,  that  we  will  give  you  a  warmer  welcome  than  the 
weather  gave  you. 

Rev.  Dr.  Kav.-\nagh — Let  me  inquire  if  it  will  be  pos- 
sible to  issue  the  annual  report  of  this  convention  within 
the  next  month  or  two.  This  is  the  most  important  meeting 
we  have  had  for  a  long  time  in  relation  to  hospital  progress. 
We  have  had  some  papers  here  that  have  made  a  deep  im- 
pression upon  us  because  of  their  practical  value.  Many 
papers,  I  could  name  them  one  after  another,  papers  that  I 
have  made  notes  upon,  I  should  like  to  have  as  speedily  as 
possible,  and  I  know  that  I  voice  the  feeling  of  very  many 
of  the  delegates,  possibly  all,  when  I  ask  that  we  have  this 
report  at  as  early  a  date  as  possible. 

There  is  another  matter  I  wish  to  refer  to.  I  have  heard 
some  rumors  that  there  is  a  possibility  that  the  formal  dinner 
in  the  future  might  be  omitted,  because  many  of  the  dele- 
gates were  not  present  at  the  dinner.  I  would  suggest  that 
in  future  we  have  a  President's  reception,  with  very  light 
refreshments,  in  the  early  part  of  the  evening;  we  could  all 
meet  in  this  way  for  an  hour  or  so  and  get  acquainted ;  then 
there  might  follow  two  or  three  speeches  such  as  we  had 
the  other  night.  In  that  way  we  could  popularize  the  Con- 
vention, and  it  would  give  us  a  chance  to  get  acquainted 
with  each  other. 

The  President — I  am  sure  the  incoming  management 
will  be  glad  to  take  into  consideration  Rev.  Dr.  Kavanagh  s 
remarks. 

Last  year  when  I  was  elected  President  of  this  Associa- 
tion, I  appealed  to  you  for  your  earnest,  loyal  and  hearty 
support,  and  now,  before  laying  down  the  gavel,  I  wish  to 
thank  you  for  that  hearty  support,  and  for  the  interest  you 
have  shown  during  these  warm,  trying  days.  Many  of  you 
have  come  from  long  distances  and  I  cannot  believe  that  your 
interest  has  been  a  selfish  one.  I  believe  you  have  had  an 
interest  in  the  Association  outside  of  your  own  welfare; 
every  one  present  has  contributed  much  by  his  presence  at 


this  meeting,  and  to  all  of  you  I  wish  to  extend  my  cordial 
thanks.  Most  of  all  I  wish  to  thank  the  members  of  the 
Association  who  have  taken  part  in  the  work  by  preparing 
and  discussing  papers,  and  to  thank  our  Chicago  friends  for 
their  untiring  zeal  and  energy  in  our  behalf.  And  now, 
ladies  and  gentlemen,  it  gives  me  great  pleasure  to  introduce 
to  you  your  new  President,  Dr.  Goldwater,  of  New  York. 

Dr.  Goldwater- — Mr.  President  and  Fellozv  Members: 
I  am  deeply  sensible  of  the  honor  conferred  upon  me  in 
being  allowed  to  participate  actively  in  the  preparations  for 
the  next  convention  of  this  body.  I  shall  enter  upon  the 
duties  of  the  presidency  prayerfully.  I  scarcely  dare  to  hope 
to  be  able  to  follow,  without  stumbling,  in  the  footsteps  of 
those  inspired  and  energetic  leaders  who  have  brought  the 
Association  to  the  point  at  which  it  has  arrived  this  year. 

We  are  going  next  year  to  Toronto,  one  of  the  most 
beautiful  cities  on  this  continent.  Let  us  go  there  in  great 
numbers,  and  thus  show  the  strength  of  our  organization 
and  the  power  of  the  cause  for  which  it  stands.  Let  us  go 
with  the  enthusiasm  that  founded  the  Association  and  that 
has  insured  its  constant  development.  Let  us  go  to  Toronto 
inspired  by  that  fraternal  love  which  has  built  up  the  insti-- 
tutions  which  sustain  us  and  for  the  advancement  of  which 
this  body  exists. 

During  the  year  it  has  been  my  pleasure,  as  chairman  of 
the  Executive  Committee,  to  work  with  our  President,  Dr. 
Ross.  Dr.  Ross  has  been  as  active  and  devoted  in  the  per- 
formance of  his  duties  as  any  man  could  well  be.  He  has 
already  been  thanked  officially  by  the  Association,  but  I 
wish  to  add  my  word  of  personal  thanks  to  him  for  all  he 
has  done  to  advance  the  interests  of  the  Association. 

Also  I  have  felt,  as  all  of  you  have,  I  am  sure,  the  ex- 
treme cordiality  of  the  welcome  given  to  us  by  our  friends 
in  Chicago,  and  particularly  do  I  feel  that  we  owe  a  large 
measure  of  thanks  to  Mr.  Curtis,  Mr.  Bacon,  Dr.  Wahl- 
strom.  Dr.  Hornsby  and  Dr.  Ochsner,  for  all  they  have  done 
for  us. 

If  there  is  no  further  business  before  the  Association, 
this  convention  will  stand  adjourned  to  meet  next  year  in 
Toronto. 


Tuesday,  September  IT — Morning  Session. 

PRESIDENT'S  ADDRESS. 

By  Dr.  R.  R.  Ross. 


Ladies  and  Gentlemen: — It  is  my  pleasure  as  President 
of  The  American  Hospital  Association  to  extend  to  you  a 
cordial  greeting.  The  task  of  showing  the  cause  and  need 
for  this  association,  which  inaugurates  today  the  ninth  an- 
nual conference,  and  arousing  if  it  is  within  my  power  your 
efficient  sympathy  and  that  of  the  public,  is  my  excuse  for 
addressing  you. 

We  are  today  the  guests  of  our  western  friends,  noted 
for  their  hospitality  and  enterprise,  and  to  them  our  thanks 
are  due  for  the  local  success  of  the  meeting. 

It  has  been  said  that  more  tact,  skill  and  ability  are 
required  along  many  lines  for  one  to  become  a  successful 
hospital  superintendent  than  is  required  in  almost  any  other 
of  the  modern  professions.  I  am  sure  you  will  all  agree 
with  me  in  this  statement,  if  you  will  consider  the  many 
problems  which  enter  into  his  daily  life.  To  the  superin- 
tendent of  the  small  hospital  these  problems  are  as  familiar 
as  they  are  to  the  superintendents  of  the  larger  institutions. 
Perhaps  if  not  the  exact  nature  and  kind,  yet  problem.- 
which  at  times  bring  out  all  that  is  best  in  him. 

For  one  to  become  a  successful  superintendent  of  the 
modern  hospital,  he  must  first  of  all  be  a  good  business 
manager,  he  must  also  be  in  close  touch  with  all  the  recent 
discoveries  in  medicine  and  surgery;  he  must  be  a  good 
hotel  manager,  for  the  modern  private  room  service  re- 
quires all  this  and  more ;  he  must  know  the  needs  of  the 
surgeon,  the  medical  man,  the  pathologist,  the  many  spe- 
cialists, the  needs  of  the  department  of  pharmacy,  the  stew- 
ardship, the  engineering,  etc. 

It  matters  not  how  much  philanthropy  and  generosity  is 
present  if  the  administration  is  not  wisely  and  judiciously 
50 
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handled.  Your  kindness  of  heart,  your  endeavor  to  please 
patients  and  doctors,  your  long  hours  of  patient  toil  and 
worry,  will  profit  you  and  your  institution  but  little,  if  you 
fail  to  comprehend  the  many-sided  enterprise  you  are  con- 
ducting. 

It  cost  nearly  thirty  millions  of  dollars  to  conduct  the 
hospitals  of  the  United  States  for  the  past  fiscal  year,  and 
a  proportionate  amount  for  those  of  Canada. 

The  amount  of  money  invested  in  plants  and  secured 
investments  belonging  to  these  institutions  is  many  fold 
times  the  amount  yearly  spent.  Taking  all  these  amounts 
together,  you  reach  a  figure  almost  incomprehensible.  The 
trustees  of  hospitals  have  a  sacred  duty  to  perform  in  seeing 
that  every  dollar  of  the  charitable  funds  intrusted  to  their 
care  is  wisely  and  judiciously  expended,  not  in  a  niggardly 
way  or  in  cutting  off  funds  which  are  legitimately  needed, 
but  in  such  a  way  as  will  give  every  recipient  of  these  funds 
the  very  best  for  every  dollar  expended,  and  to  give  the 
public  through  the  physicians,  surgeons  and  nurses,  trained 
in  these  institutions,  greater  safety  through  more  experi- 
enced and  trained  minds  and  hands.  You  are  in  your  various 
institutions  the  representatives  of  your  boards  of  trustees, 
and  on  your  shoulders  the  greater  part  of  the  burden  rests. 
It  matters  not  how  much  time  a  trustee  can  give  to  an  insti- 
tution, he  cannot  come  intimately  in  contact  with  the  many 
details  which  you  are  expected  to  meet. 

There  is  in  many  towns  and  cities  a  callous  indifference 
to  hospitals  and  to  the  amount  and  kind  of  work  done  in 
them.  You  should  be  able  to  keep  the  public  informed  con- 
cerning the  kind  of  an  enterprise  you  are  conducting  and  to 
create  an  interest  which  will  stimulate  it  to  a  keener  appre- 
ciation of  the  hospital's  needs  and  purposes,  to  impress  upon 
its  mind  that  it  takes  service  and  money  to  care  for  the 
sick.  The  great  enemy  we  all  have  to  contend  with  is  in- 
difference. As  soon  as  an  interest  can  be  aroused  matters 
will  become  easy. 

It  is  only  a  comparative  few  who  give  any  thought,  time 
or  money  to  hospitals,  and  we  can  name  scores  who  are 
more  able  to  assume  the  burdens  than  those  who  are  now 
carrying  them.  Andrew  Carnegie,  in  the  North  American 
Review  for  September,  1906,  said  "that  those  who  admin- 
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ister  wisely  must  indeed  be  wise,  and  that  one  of  the  serious 
obstacles  to  the  advancement  of  the  race  is  indiscriminate 
charity.  It  were  better  for  mankind  that  the  millions  of 
the  rich  be  thrown  into  the  sea  than  tO'  be  so  spent  as  to 
encourage  the  slothful,  the  drunkard  and  the  unworthy." 
He  further  states  that  "of  every  thousand  spent  in  the  so- 
called  charity  of  today  nine  hundred  and  fifty  dollars  are 
unwisely  spent,  so  spent  indeed  as  to  produce  or  continue 
the  very  evil  it  is  proposed  to  cure."  Such  a  statement  from 
Mr.  Carnegie  should  cause  us  to  pause,  to  take  time  to  con- 
sider whether  we  are  doing  our  full  duty.  I  venture  this 
bold  statement,  that  among  many  hospitals  there  is  a  rivalry 
to  see  how  great  a  number  can  be  treated  rather  than  to  see 
how  great  a  number  really  need  charitable  assistance.  Some 
institutions  do  not  count  a  year's  work  a  success  unless  the 
number  of  patients  treated  exceeds  that  of  the  previous  year. 
Let  our  success  be  measured  by  work  well  done  and  not  by 
numbers  alone.  Everyone  is  willing  to  do  all  that  can  be 
done  for  the  truly  unfortunate,  and  as  much  zeal  should  be 
displayed  to  see  that  the  benefits  of  the  hospital  are  not 
extended  to  the  unworthy.  Some  kind-hearted  individual 
has  said  "that  he  would  rather  give  to  a  thousand  unworthy 
ones  than  to  refuse  one  worthy  one."  I  can  commend  his 
generosity,  but  question  his  judgment. 

In  administering  medical  charities  our  object  should  be 
to  help  those  who  are  willing  to  do  something  to  help  them- 
selves. No  person  is  more  obnoxious  than  the  "hospital 
rounders."  Those  who  regularly  apply  to  some  hospital  the 
morning  of  the  first  fall  of  snow  and  continue  to  have  a 
new  ache  or  pain  every  morning  when  the  physicians  make 
their  rounds  till  the  fishing  season  opens.  Those  worthy  of 
assistance,  except  on  rare  occasions,  receive  no  assistance, 
and  when  received  feel  as  much  of  an  obligation  to  at  least 
repay  in  part  as  they  do  to  pay  their  butcher  or  baker.  If 
Mr.  Carnegie  is  right  in  his  conclusions,  is  not  the  large 
deficit  continually  reported  by  many  hospitals  a  disgrace  to 
the  management  and  the  superintendents  having  the  insti- 
tution in  charge? 

In  a  city  a  few  years  ago  two  institutions  erected  nurses' 
homes,  each  to  have  a  capacity  of  about  seventy  nurses ;  one 
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cost  nearly  three  times  as  much  as  the  other,  and  yet  the  one 
costing  the  smaller  amount  gave  a  room  to  each  nurse,  with 
more  conveniences  in  the  way  of  baths,  closets,  libraries, 
assembly  rooms,  gymnasiums,  etc.,  than  the  one  costing  the 
larger  amount,  which  housed  two  nurses  in  a  room.  With 
such  examples  of  unwise  expenditure  as  this,  can  we  expect 
a  continued  public  sympathy  and  interest!  Lincoln  spoke 
the  truth  when  he  said,  "Some  people  can  be  fooled  all  the 
time,  some  can  be  fooled  some  of  the  time,  but  not  all  of 
the  people  can  be  fooled  all  of  the  time."  Secretary  Root 
in  his  address  to  the  Pan-American  Congress  said:  "It  is 
not  by  national  isolation  that  the  best  results  have  been 
accomplished  or  that  progress  can  be  continued.  No  nation 
can  live  unto  itself  alone  and  continue  to  live.  There  may 
be  leaders  and  there  may  be  laggards,  but  no  nation  can 
continue  very  long  in  advance  of  the  general  progress  of 
mankind,  and  no  nation  that  is  not  doomed  to  extinction 
can  remain  very  far  behind."  It  is  with  hospitals  as  it  is 
with  nations.  The  associating  together,  the  discussing  of 
matters  of  common  interest,  the  opportunities  of  coming  in 
contact  with  those  rich  in  experience,  are  some  of  the 
benefits  to  be   derived   from  these  meetings. 

One  who  is  not  willing  to  listen  to  the  views  of  others, 
one  whose  ambition  is  not  kindled  by  the  achievements  of 
those  who  have  pursued  similar  lines  of  work,  must  be  con- 
tent to  fall  by  the  wayside.  It  is  not  probable  that  any  sin- 
gle question  presented  at  this  conference  will  be  definitely 
and  finally  settled,  but  it  is  possible  by  temperate  and  kindly 
discussion  to  improve  our  knowledge  of  hospital  work  and 
to  learn  each  other's  methods  and  standards.  It  will  be 
possible  to  agree  on  certain  principles  and  to  formulate 
certain  plans  for  the  general  improvement  of  hospital  work. 
If  this  is  accomplished  all  can  feel  well  repaid  for  coming 
to  Chicago. 

Much  has  been  said  in  late  years  about  indiscriminate 
and  unorganized  charity.  Along  many  lines  organization 
has  been  so  perfected  that  this  criticism  can  no  longer  be 
justly  made.  In  many  cities  and  smaller  communities  a 
system  of  investigation  of  applicants  is  now  being  carried 
out,  so  that  it  is  not  easy  to  obtain  assistance  except  where 
needed.      Is   anything   being   done   along   similar   lines   in 
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hospitals?  Is  there  any  co-operation  between  hospitals  of  a 
locality  and  the  organized  charity  of  that  place?  I  believe 
that  I  am  not  exaggerating  when  I  say  that  little  is  done 
except  taking  the  applicant's  statement  in  making  an  inves- 
tigation. The  dispensary  abuse  was  investigated  and  largely 
corrected  a  few  years  ago.  Little,  however,  has  been  done 
along  similar  lines  for  the  indoor  applicant.  I  can  every 
year  point  out  many  patients  who  have  received  free  med- 
ical and  surgical  care,  paying  the  nominal  sum  of  $1.00  per 
day,  who  should  be  prohibited  from  receiving  the  benefits 
of  charitable  funds.  Patients  who  are  well  able  to  pay 
should  be  compelled  to  pay  cost  for  all  they  receive.  Be- 
cause the  rate  for  ward  patients  in  most  hospitals  has  been 
fixed  at  $1.00  per  day  it  was  never  intended  by  the  founders 
of  hospitals,  or  by  those  who  contribute  to  their  support, 
that  patients  able  to  pay  cost  should  be  permitted  to  take 
advantage  of  a  rate  intended  for  those  who  through  self- 
respect  do  not  wish  to  be  classed  as  charity  patients.  Among 
many  hospitals  there  is  little  or  no  co-operation,  the  modern 
watchword  of  successful  business  enterprise.  This  prin- 
ciple is  certainly  as  applicable  to  hospitals  with  their  large 
investments  in  plants  and  otherwise  as  it  is  to  commercial 
institutions. 

One  of  the  chief  aims  of  running  a  hospital  should  be 
the  successful  treatment  of  patients  committed  to  its  care. 
The  cure  of  disease  in  its  various  forms  is  the  thing  for 
which  most  hospitals  are  founded.  The  history  of  hos- 
pitals must  therefore,  in  a  large  measure,  be  intimately  asso- 
ciated with  that  of  medicine.  When  little  was  known  about 
infection  and  contagion,  and  their  transmission,  hospital 
authorities  paid  little  attention  to  the  segregation  and  isola- 
tion of  patients.  There  is  hardly  a  person  present  who  has 
given  any  attention  to  the  progress  of  hospital  construction 
in  the  past  ten  years  who  can  fail  to  note  the  marked 
changes  in  methods  of  building.  Most  institutions  built  a 
decade  ago  were  fortunate  if  a  roof  garden  or  sun  room 
was  provided  for  convalescent  patients.  The  buildings  of 
to-day  not  only  have  these  but  also  have  ample  facilities  for 
getting  the  actually  ill  out  of  doors.  The  successful  super- 
intendent-will be  consulted  by  all  boards  of  construction 
when  new  buildings  are  contemplated,  and   in   order  that 


his  advice  may  be  intelligently  given  he  must  know  some- 
thing of  the  progress  of  medicine,  something  of  the  methods 
used  to  combat  disease  and  the  spread  of  infection.  Physi- 
cians do  not  contend  that  medicine  as  a  science  or  as  an  art 
is  now  perfected,  but  on  the  contrary  no  one  feels  its  de- 
fects more  keenly  than  the  medical  man.  We  must,  how- 
ever, all  admit  that  a  steady  and  brilliant  improvement  is 
in  progress^  and  when  other  professions  are  examined  as 
much  uncertainty  and  lack  of  uniformity  exists,  and  that 
they  are  not  characterized  by  greater  achievements. 

"The  discoveries  of  Columbus  did  not  excel  those  of 
Vesalius  or  Harvey.  Newton's  law  for  the  universe  was 
not  long  in  advance  of  Haller's  discovery  of  the  circulation 
of  the  blood."  Has  literature  made  the  same  progress  in 
the  last  hundred  years  as  has  the  care  of  the  sick?  Does 
our  oratory  in  any  degree  equal  that  of  Greece  or  Rome? 
Have  we  modern  philosophers  who  equal  Pythagoras  or 
Plato?  Does  art  at  the  present  time  compare  with  that  of 
the  old  masters?  In  judicial  procedure  is  there  anything 
to  surpass  the  Blackstones?  Does  the  modern  statesman 
excel  Burke,  Hamilton.  Clay,  Calhoun  or  Webster?  Have 
the  modern  writers  of  poetry  added  anything  to  the  old 
masterpieces?  Compare  the  advance  made  in  any  of  the 
above  professions  with  that  of  medicine  in  and  out  of  hos- 
pitals. Smallpox,  which  once  decimated  communities,  has 
been  shorn  of  its  horrors  by  the  discovery  of  Jenner.  Diph- 
theria is  no  longer  the  family  scourge,  due  to  the  efforts  of 
Von  Behring.  Lister  made  it  possible  to  explore  the  hidden 
cavities  of  the  body,  which  explorations  were  formerly  re- 
garded as  fatal.  In  the  discoveries  of  the  methods  of  trans- 
mitting disease  equally  brilliant  results  can  be  recorded. 
To  the  intelligent  mind  it  is  known  that  tuberculosis  can 
be  eliminated.  The  cause  of  yellow  fever  is  now  known  to 
exist  in  the  deadly  bite  of  the  mosquito.  By  the  analysis 
of  the  blood  it  is  now  possible  almost  to  a  certainty  to  diag- 
nose hidden  or  new  formations  of  pus  and  to  relieve  and 
cure  disease  which  progressed  to  a  fatal  issue. 

The  progressive  superintendent  cannot  ignore  these  dis- 
coveries which  are  taking  place.  His  work  is  too  closely 
allied  to  the  medical  profession.  Whatever  reacts  for  the 
benefit  of  one  must  influence  the  other.     The  superintend- 
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ent,  as  I  said  at  the  beginning,  should  be  a  man  of  many- 
parts.  He  cannot  through  prejudice,  apathy,  ignorance  or 
indifference  ignore  the  rapid  changes  that  are  taking  place. 
He  must  be  governed  by  them.  By  so  doing  the  wheels  of 
administration  work  with  less  friction,  and  the  staff  and 
executive  of  a  hospital  become  a  unit.  Those  who  achieve 
most  as  active  workers  in  the  world  are  doubtless  those  in 
whom  can  be  traced  a  capacity  for  making  apparently  in- 
compatible forces  pull  together  toward  a  desired  end. 

The  solution  of  many  of  the  problems  relative  to  public 
health  and  social  evils  is  first  worked  out  in  hospitals.  It 
is  in  them  that  the  causes  are  first  discovered  and  results 
of  study  so  correlated  that  they  become  useful  to  the  public. 
Let  every  hospital  superintendent  endeavor  to  advance  not 
only  the  interests  of  his  own  institution  but  the  good  of  the 
whole  community  by  aiding  in  every  way  possible  the  inter- 
ests of  medicine  and  hygiene. 

But  a  few  years  ago  the  idea  prevailed  that  hospitals 
were  places  for  those  who  either  for  the  lack  of  means  or 
attention  could  not  be  cared  for  at  home.  All  this  is 
changed  now,  and  there  is  a  growing  demand  for  better 
accommodations  for  those  who  wish  the  benefits  of  the 
skill,  practiced  in  hospitals,  and  are  able  to  pay  liberally 
for  the  same. 

Finally,  let  us  consider  that  in  administering  charity 
ideals  are  necessary  besides  simply  caring  for  bodies  weak- 
ened by  disease.  There  is  a  soul  in  every  body  which  needs 
as  medicine,  encouragement  to  enter  upon  a  new  and  better 
life,  a  life  which  enables  the  patient  to  see  that  a  body  well 
cared  for  is  one  of  the  noblest  works  of  creation. 

And  now,  ladies  and  gentlemen,  the  position  of  President 
of  this  Association  made  it  incumbent  upon  me  that  I 
address  you.  My  task  is  finished ;  my  feeble  effort  is  but 
the  prologue  of  the  proceedings  which  begin  to-day.  Every- 
thing which  concerns  hospitals  in  their  interesting  field 
must  be  and  is  a  source  of  deep,  of  constant  and  engrossing 
interest.  The  curtain  is  now  raised,  and  I  step  aside  to 
make  room  for  others,  for  those  who  from  experience  and 
study  are  (lualified  to  speak  and  entitled  to  be  heard.  My 
fervent  wish  is  that  the  hopes  which  have  brought  us  to- 
gether in  this  place  may  not  have  been  entertained  in  vain. 


"THE   LAYMAN'S  VIEW   OF   HOSPITAL 
WORK  AMONG  THE  POOR." 

By  Miss  Jane  Addams, 

Hull  House,   Chicago. 


I  come  with  a  great  deal  of  diffidence  before  an  audience 
composed,  I  imagine,  of  liospital  superintendents,  doctors 
and  nurses,  because  the  layman  is  never  very  popular  when 
he  expresses  his  vievi^s  to  the  expert,  and  any  one  who  rep-, 
resents  the  poor,  who  have  their  full  share,  as  we  all  know, 
of  prejudices  and  difficulties,  is  not  apt  to  be  very  popular; 
but  I  take  it  I  would  not  have  been  asked  to  come  unless 
you  expected  me  to  speak  quite  freely.  I  trust  you  will 
understand  that  I  am  trying  to  give  quite  carefully,  the 
opinions  regarding  hospitals,  which  I  have  gathered  from 
sympathetic  interest  in  the  recitals  of  many  poor  people 
during  the  eighteen  years  that  I  have  been  in  Hull  House. 

In  the  first  place,  it  seems  to  some  of  us,  who  hear  the 
recitals  of  poor  people  before  they  go  and  after  they  come 
back,  as  if  the  patient  were  not  the  chief  concern  of  the 
hospital.  When  I  say  this  I  realize  that  hospital  work  has 
certain  educational  sides,  and  that  the  chief  concern  is  the 
education  of  the  interne.  The  next  concern  is  in  some 
way  the  visiting  staff;  the  third  concern  is  the  training  of 
the  nurse,  and  the  fourth  concern  is  the  comfort  of  the 
patient.  Now,  when  I  put  it  in  this  way,  I  realize  that  this 
is  not  true;  I  realize  that,  broadly  speaking,  the  hospital  is 
founded  for  the  patient,  but  as  you  look  at  it,  it  more  or  less 
formulates  itself  in  this  order  in  your  mind.  For  instance, 
one  patient  said  to  me,  "It  broke  my  heart  all  the  time  I 
was  in  the  hospital  when  the  nurse  folded  sheets."  She  was 
lying  in  her  bed  very  anxious  for  some  little  attention  from 
the  nurse,  which  seemed  to  her  very  important,  and  the 
nurse,  instead  of  giving  this  little  attention,  was  taking 
57 
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sheets  which  had  been  folded  in  one  way  by  the  laundry 
and  was  re-folding  them  in  another  way,  in  accordance 
with  the  rules  of  the  hospital.  I  suppose  it  is  very  impor- 
tant to  have  sheets  folded  in  a  certain  way  and  put  in  the 
linen  closet  in  a  certain  way,  and  they  certainly  present  a 
better  appearance  to  the  visiting  staff  and  to  outside  visitors 
who  open  the  door  of  the  linen  closet  and  see  the  sheets 
carefully  folded;  but  it  does  seem  as  if  the  laundry  might 
be  induced  to  fold  the  sheets  in  the  first  place  exactly  as 
the  hospital  wishes  to  have  them  folded.  The  patient  lying 
there  is  quite  conscious  of  what  the  nurse  is  doing  and  is 
all  the  while  wishing  that  the  nurse  should  be  doing  some- 
thing for  her.  I  give  this  as  a  mere  incident,  and  I  am 
sure  some  of  you  recognize  its  truth.  It  is  true,  perhaps, 
that  some  things  in  hospital  wards,  things  which  are  very 
valuable  and  useful  in  themselves,  have  been  exalted  into 
a  sort  of  fetich,  into  a  kind  of  institutional  test.  If  the 
linen  closet  is  perfectly  kept,  then  in  the  eye  of  the  casual 
visiting  staff  the  hospital  is  running  well ;  if  it  is  not,  the 
hospital  is  not  running  well,  and  no  one  stops  to  inquire 
whether  it  has  been  made  tidy  at  the  expense  of  the  comfort 
of  some  patient,  or  whether  it  has  been  made  tidy  by  some 
one  who  has  been  engaged  for  that  purpose. 

I  hear  complaints  from  some  of  my  neighbors  of  certain 
nationalities,  who,  I  must  confess,  are  not  very  fond  of 
being  bathed  every  day.  They  do  dislike  to  feel  that  the 
bath  is  such  an  institution  in  the  morning  that  when  the 
patient  has  not  slept  well  at  night  (and  let  us  assume  that 
at  four  or  five  o'clock  in  the  morning  he  has  fallen  into  a 
sort  of  troubled  sleep),  and  along  about  six  or  seven  or 
eight  o'clock  he  has  fallen  into  a  comfortable  sleep,  and 
because  it  is  a  rule  of  the  hospital  that  the  patient  must  be 
bathed  and  properly  in  order  and  the  bed  properly  made, 
he  therefore  is  roused  out  of  his  first  comfortable  sleep  he 
has  had  for  the  last  twenty-four  hours  in  order  to  be  in 
proper  trim  for  the  doctor  to  look  at.  The  patient  who 
cares  for  his  own  sleep  a  great  deal  and  cares  for  the  doc- 
tor very  little,  feels  that  his  comfort  is  being  sacrificed  to 
the  hospital  looks,  to  the  general  hospitalization,  shall  I  say, 
of  the  situation.  I  have  known  of  one  case  where  the 
nurse  carefully  folded  the  hands  of  a  patient  who  had  just 


had  a  bath  across  the  clean  sheets,  and  said,  "Now,  I  do 
wish  you  would  stay  like  that  until  the  doctor  comes,  and 
if  you  will  just  keep  still  and  not  stir  you  would  be  all 
right."  That  may  have  been  a  very  worthy  nurse,  and  the 
doctor  may  have  been  very  much  edified  by  the  spectacle  of 
a  clean  pair  of  hands  folded  on  a  smooth  pair  of  sheets ; 
but  then  it  is  hard  for  us  to  get  up  the  same  kind  of  rever- 
ence for  these  young  internes  and  the  head  nurse  that  the 
people  of  the  hospital  seem  to  feel.  After  all,  it  is  very  nice 
to  have  the  ward  looking  well  when  these  young  internes 
come  there  to  pay  their  visit,  but  those  of  us  who  have 
known  internes  unfier  various  conditions  in  life  cannot 
quite  see  why  his  impression  should  seem  so  important  to 
the  hospital  managers,  for,  after  all,  the  hospital,  I  suppose, 
in  the  last  analysis  is  concerned  with  the  comfort  of  the 
patients  themselves. 

I  am  also  aware  of  another  thing  to  which  I  shall  plead 
guilty  at  once,  and  that  is,  that  among  the  very  poor  people 
there  is  a  deep-seated  prejudice  against  hospitals  as  such. 
I  have  heard,  and  you  have  all  heard,  the  absurd  stories 
they  tell — that  if  you  go  to  a  hospital  they  will  cut  you  up; 
if  you  go  there  they  will  find  out  what  is  the  matter  with 
you  in  all  sorts  of  queer  ways.  The  prejudice  is  something 
that  any  visitor  or  any  charity  organization,  or  that  any  one 
who  knows  anything  about  the  poor  is  perfectly  familiar 
with.  I  think  the  hospitals  might  do  more  than  they  do  to 
counteract  that  prejudice ;  they  might  do  more  than  they  are 
doing  to  substitute  for  that  the  real  mission  and  object  of 
the  hospital.  For  instance,  I  am  going  to  tell  one  or  two 
rather  grisly  stories,  and  when  I  tell  these  stories  I  am  scat- 
tering them  quite  liberally  over  various  hospitals  in  Chicago. 
Most  of  them  occurred  several  years  ago,  so  that  none  of 
the  present  management  of  any  hospital  in  Chicago  needs 
to  feel  concerned. 

I  am  thinking  of  one  woman  in  our  neighborhood  who 
was  taken  very  suddenly  one  Sunday  about  noon  to  a  hos- 
pital because  her  appendix  had  ruptured.  It  seemed  to  her 
attending  physician  that  she  must  be  operated  on  imme- 
diately, so  she  was  taken  to  this  hospital  just  about  noon. 
The  physician  was  not  ready  to  swear  that  that  was  what 
had  happened,  but  he  was  reasonably  sure.     It  took  two 
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hours  to  get  a  diagnosis  from  the  hospital  physicians,  and 
then  they  said,  "Yes,  that  was  the  matter,"  and  the  patient 
was  transferrj?d  to  the  surgical  ward.  The  physician  by 
that  time  was  quite  frantic;  his  two  hours  had  been  lost, 
and  that  operation  should  be  performed  at  once.  I  will  not 
tell  the  difficulties  which  intervened.  It  was  a  Sunday 
afternoon;  the  visiting  surgeon  could  not  be  found,  the 
next  surgeon  was  out  in  the  suburbs,  and  there  was  a  series 
of  excellent  reasons  which  at  one  time  were  written  down, 
but  I  could  not  find  them  this  morning ;  they  were  excellent 
reasons  why  the  operation  was  not  performed  until  six 
o'clock.  In  the  intervening  time,  when  the  patient  was 
technically  in  collapse,  the  nurse  insisted  on  the  usual  bath. 
The  nurse  also  insisted  on  combing  the  patient's  hair  and 
braiding  it  out  into  two  nice  braids,  while  the  patient  was 
in  collapse.  The  nurse  also  insisted  on  various  other  things 
which  you  are  all  familiar  with ;  and  the  operation  was 
finally  performed,  and  the  patient  died  a  very  few  hours 
after.  Now,  to  some  of  us  who  were  interested  in  the 
patient  she  seeme'd  a  valuable  woman.  She  seemed  a  val- 
uable member  of  society,  performing  her  duty  day  by  day, 
and  was  certainly  dear  to  a  great  many  people.  It  seemed 
to  some  of  us  that  she  did  not  have  a  square  deal.  Of 
course,  those  things  may  happen  in  the  best  regulated  insti- 
tutions, but  somehow  or  other  the  machinery  goes  on  a 
little  reluctantly — it  lacks  adaptation,  it  lacks  power  of 
readjustment,  it  does  not  quite  rise  to  an  unusual  occasion. 
Then  I  think  of  other  stories  which  I  have  heard,  which 
perhaps  are  not  worth  repeating,  but  they  do  go  to  prove  to 
some  of  us  that  if  it  is  the  business  of  the  hospital  to  take 
people  who  have  become  maimed  in  life,  because  of  some 
accident  or  of  some  fearful  calamity,  the  hospital  does  not 
quite  live  up  to  its  character.  I  am  sure  your  consciences 
are  all  bad  in  regard  to  the  convalescent  patients.  I  am 
sure  you  know  that  the  hospitals  are  so  crowded  that  you 
push  people  out  at  the  first  possible  moment  that  your  con- 
sciences will  allow,  and  perhaps  even  a  little  sooner  in 
some  cases.  Perhaps  this  matter  is  being  taken  care  of  by 
some  hospitals,  as  has  been  mentioned  in  regard  to  Bellevue 
Hospital  in  New  York,  but  I  am  not  aware  that  there  is 
anvthing  of  that  kind  in  Chicago.     Here  they  are  pushed 
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out  while  they  are  still  weak,  and  sometimes  a  collapse 
occurs  because  of  the  premature  hospital  dismissal,  or  dis- 
missal into  the  wide  world  without  any  intermediary  stage. 
Now  if  that  is  not  the  business  of  the  hospital,  then  I  beg 
your  pardon.  If  it  is  to  treat  diseases  as  such,  to  treat 
them  so  that  hospitals  will  have  a  splendid  record  and  put 
down  so  many  cases  as  cured,  if  it  is  to  do  all  those  other 
things  which  do  not  appear  altogether  so  clear  to  the  lay- 
man, then  this  indictment  is  quite  unfair  and  I  apologize 
for  it.  If  perchance  it  should  be  the  more  humane  aim  to 
care  for  those  members  of  society  who  cannot  be  cared  for 
in  their  own  home  and  to  send  them  back  so  that  they  may 
take  up  the  work  of  life  again,  then  it  seems  to  me  they 
are  open  to  some  measure  of  indictment.  I  am  not  speaking 
of  patients  who  are  able  to  go  into  private  rooms.  I  am 
not  speaking  of  patients  who  are  able  to  pay  for  special 
nurses,  because,  you  know,  usually  those  patients  get  some 
measure  of  care,  though  not  such  good  care  as  they  do  at 
the  hospital,  but  they  get  some  measure  of  care  in  their 
own  homes.  I  am  speaking  of  people  whose  one  chance 
for  recovery,  or  whose  one  chance  for  restoration  to  society 
lies  in  the  hospital,  and  those  people,  as  you  know,  are  apt 
to  come  in  large  numbers. 

Then  there  is  still  another  class.  A  lady  from  Hull 
House  some  time  ago  went  to  a  hospital  and  asked  for  a 
woman  in  whom  she  was  much  interested  who  was  in  one 
of  those  wards  which  every  city  hospital  is  obliged  to  have 
where  the  wrecks  of  womanhood  are  cared  for.  When 
she  asked  for  this  patient  she  was  treated  in  a  way  that  I 
hardly  think  discourtesy  would  define,  but  insult  would  be 
much  nearer.  It  was  assumed  because  she  was  asking  to 
see  a  woman  of  that  sort,  that  she  herself  must  be  a  woman 
of  that  sort.  That  nobody  could  be  coming  on  an  errand 
of  humanitarianism  to  see  this  woman  because  she  needed 
somebody  to  hold  her  to  a  purpose.  Such  reason  did  not 
seem  to  enter  into  the  thoughts  of  this  man  that  officially 
met  her.  Things  of  that  kind  are  constantly  encountered. 
You  come  with  a  sick  child,  and  of  course  you  are  asked 
quite  candidly  and  quite  rightly  and  you  are  treated  as  the 
mother  or  aunt  of  that  child ;  you  come  to  any  hospital  in 
an  ambulance  at  night,  perhaps  with  a  patient  pinned  up  in 
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blankets,  and  you  wake  up  these  rather  sleepy  people  whose 
business  it  is  to  let  you  in,  and  you  are  treated  as  the  mother 
or  aunt  of  that  child,  unofficially.  You  see  it  from  the 
point  of  view  of  the  recipient  of  charity,  and  I  suppose  the 
point  of  view  of  the  recipient  of  charity  is  never  a  pleasant 
point  of  view.  I  suppose  we  cannot  help  that.  It  seems 
to  be  left  over  from  the  English  poor  laws,  from  the  old 
statutes  which  confused  poverty  and  crime.  There  is  some- 
thing like  that  which  has  been  left  over  and  that  makes  us 
hard,  that  makes  us  a  little  less  human  and  a  little  less  cour- 
teous to  the  recipient  of  charity. 

I  have  been  very  ill  once  or  twice,  and  nothing  drove 
me  so  near  to  black  despair  as  to  have  the  nurse  pat  me  on 
the  head ;  that  I  could  not  stand  for  a  moment,  and  to  be 
called  "My  dear."  That  is  not  what  sick  people  want ;  they 
want  to  have  the  treatment  impersonal,  because  they  do  not 
care  for  the  personal  relations  of  life  at  such  a  time.  What 
they  do  want  to  have  is  the  thing  that  they  need,  and  they 
want  to  have  them  when  they  want  them,  as  the  little  girl 
said.  It  is  because  they  do  not  get  attention  when  they 
want  it  that  they  find  the  hospital  so  hard  to  bear.  It  is  not 
that  they  want  to  be  patted  and  sung  to  and  cajoled,  that 
is  not  really  what  a  desperately  sick  person  wants,  but  they 
want  to  feel  that  they  are  getting  the  very  best  attention 
that  their  situation  demands.  That  if  they  are  in  the  sur- 
gical ward  and  are  having  a  very  bad  "mouth,"  as  it  is 
called,  if  they  are  having  a  bad  case  of  indigestion  and 
asked  for  something  that  will  relieve  them,  I  believe  it  is 
natural  that  the  patient  who  feels  the  need  of  something 
that  he  does  not  get  should  complain  of  those  things.  They 
come  home  and  tell  their  neighbors  and  friends  that  "It 
was  horrid  at  the  hospital.  I  waited  three  hours  to  get  a 
drink  of  water.  I  asked  the  nurse  for  an  ice-bag  five  times 
while  she  was  folding  those  sheets." 

It  is  things  of  that  sort  which  make  one  venture  to  give 
the  layman's  views,  not  because  it  is  pleasant,  but  because, 
after  all,  it  may  be  of  some  benefit,  and  I  hope  very  much 
there  will  be  a  discussion.  I  have  asked  a  friend  to  come 
with  me  who  has  had  a  great  deal  more  experience  with 
hospitals  than  I  have  had,  and  if  I  have  not  taken  all  my 
time  I  hope  that  she  may  be  given  an  opportunity  to  speak. 
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I  would  like  to  have  some  one  help  me  bear  the  load  of  the 
discussion  which  I  understand  will  come  later.  I  thank 
you,  gentlemen. 

The  President — I  am  sure  we  will  all  be  delighted  to 
hear  from  Miss  Addams'  friend. 

Miss  Addams — My  friend  is  Miss  Julia  C.  Lathrop,  a 
member  of  the  State  Board  of  Charities. 

The  President — There  is  one  more  paper  before  the 
discussion  takes  place.  We  would  be  glad  to  have  Miss 
Lathrop  address  us  then. 


HOSPITAL  SUPPORT.  AND   HOW  TO 
SECURE  IT. 

Rev.  a.  S.  Kavanagh,  D.  D. 

Superintendent,    Methodist   Episcopal   Hospital,   Brooklyn, 
New  York. 


It  is  scarcely  necessary  to  say  in  this  presence  that  hos- 
pital support,  whether  we  think  of  public  or  private  institu- 
tions, is  not  a  diminishing  problem.  The  Hospital  Record 
for  June,  1907,  quotes  from  the  Bulletin  of  the  People's 
Hospital,  of  Chicago,  a  very  suggestive  article  in  regard  to 
hospital  accommodation,  giving  the  number  of  hospital  beds 
in  proportion  to  the  population,  in  several  cities. 

San  Francisco,  before  the  earthquake,  had  a  population 
of  347,782,  with  3,204  beds,  or  9.1  beds  per  thousand. 

Montreal    2,930  hospital  beds,  or  8.7  per  1,000 

Boston    5,066  hospital  beds,  or  8.7  per  1,000 

St.  Louis    4,989  hospital  beds,  or  8.2  per  1,000 

Baltimore    3,917  hospital  beds,  or  7.6  per  1,000 

New  York   23,811  hospital  beds,  or  6.7  per  1,000 

Philadelphia    8,262  hospital  beds,  or  6.2  per  1,000 

New  Orleans 1,686  hospital  beds,  or  5.6  per  1,000 

Chicago    6,488  hospital  beds,  or  2.8  per  1,000 

If  this  table  is  correct,  one  of  two  conclusions  is  inev- 
itable. First,  it  means  that  the  cities  with  the  fewest  hos- 
pital beds  per  thousand  are  either  the  healthiest  or  the 
wealthiest  cities,  for  folks,  as  a  rule,  who  are  well  or 
wealthy  do  not  frequent  hospitals,  so  that  only  a  limited 
number  of  beds  is  required. 

Now  if  this  conclusion  is  correct,  some  of  us  will  be 
tempted  to  turn  our  eyes  longingly  in  the  direction  of  those 
highly  favored  cities,  for,  while  we  are  hospital  enthusiasts, 
we  are  so  in  an  altruistic  way,  for  none  of  us  is  anxious  to 
occupy  a  hospital  bed  ourselves. 
64 
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But  these  figures  may  possibly  have  another  significance. 
It  may  be  that  they  indicate  that  more  ample  provision  is 
made  for  the  sick  and  unfortunate  in  the  cities  having  the 
greater  number  of  hospital  beds.  If  so,  we  shall  be  willing 
"rather  to  bear  the  ills  we  have  than  fly  to  others  we  know 
not  of." 

New  York  does  not  stand  at  the  head,  neither  does  it 
stand  at  the  foot  of  this  list,  but  we  are  feeling  over  there 
that  increased  provision  must  be  made  for  the  sick.  At 
present  the  city  is  spending  $3,000,000  in  the  construction 
or  enlargement  of  municipal  hospitals,  and  it  has  been  boldly 
asserted,  and  strongly  argued,  that  still  greater  provision 
must  be  made  to  provide  for  needs  a  few  years  hence.  So 
that  the  problem  of  hospital  support  is  not  one  simply  for 
private  hospitals — it  is  a  municipal  one  also. 

But  even  if  hospital  plants  were  not  to  be  increased  be- 
yond their  present  number,  we  all  know  that  the  actual 
expense  of  maintaining  them  is  not  growing  less. 

Mr.  Frederick  Cook,  general  agent  of  the  Hospital  Sat- 
urday and  Sunday  Association  of  the  Boroughs  of  Man- 
hattan and  the  Bronx  in  New  York  City,  has  kindly  fur- 
nished me  with  the  following  comparative  figures  indicating 
the  increased  cost  of  caring  for  patients  since  the  year  1883. 
There  are  at  present  41  hospitals  in  this  association,  but  in 
his  comparative  statement  he  bases  his  calculations  only 
upon  the  15  hospitals  which  originally  composed  the  asso- 
ciation, but  many  of  these  hospitals  are  among  the  largest 
in  the  city.  For  example,  the  first  four  on  the  list  are  Mt. 
Sinai,  St.  Luke's,  the  German,  and  Roosevelt  Hospitals. 
He  gives  the  figures  for  every  fifth  year : 

In   1883   it  cost  per  capita $1.23 

In   1888   it  cost  per  capita 1.28 

In  1893   it  cost  per  capita 1.40 

In  1898  it  cost  per  capita 1.67 

In   1903   it  cost  per  capita 1.85 

He  did  not  carry  his  calculations  further,  but  if  he  had 
I  am  quite  sure  he  would  find  1906  decidedly  in  advance 
of  1903.  I  have  at  hand  the  1906  figures  for  only  four  of 
those  in  the  original  list,  but  these  bear  out  this  conclusion, 
Mt.    Sinai   giving   the   per   capita   cost   for   1906   at   $2.18, 
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Roosevelt  $3.23,  The  German  Hospital  in  New  York  $2.15, 
St.  Luke's,  for  ward  patients  $2.08,  and  estimated  for  pri- 
vate patients  $3.50. 

Various  reasons  have  been  assigned  for  this  increase. 
Extravagance  has  been  widely  heralded  as  the  prime  cause. 
Possibly  there  is  some  truth  in  this.  Doctor  and  nurses 
may  not  be  as  careful  of  supplies  as  if  they  were  using  their 
own,  and  here  constant  Vigilance  is  desirable ;  but  it  must 
not  be  forgotten  that  some  waste  is  necessary  in  hospital 
work.  The  hospital  housekeeper  is  at  a  disadvantage  as 
compared  with  other  housekeepers.  Whatever  is  sent  to 
the  ward  cannot  be  returned  to  the  kitchen  again,  while  in 
ordinary  housekeeping  much  that  if  left  over  from  dinner 
can  be  utilized  in  making  some  of  the  daintiest  dishes. 

It  seems  to  me  that  this  charge  of  extravagance  has 
largely  arisen  on  account  of  the  investigations  which  have 
been  made  of  certain  insurance  companies.  It  has  been 
taken  for  granted  that  extravagance  is  the  sin  of  the  age, 
and  therefore  hospitals  must  be  guilty.  Much  has  been 
said  concerning  managers  that  do  not  manage  and  trustees 
that  do  not  attend  board  meetings,  and  from  mere  suspicion 
it  has  been  a  short  step  to  direct  accusation ;  but  to  my  mind 
this  question  of  extravagance  has  been  overworked.  It  is 
my  conviction  that  while  hospital  boards  may  be  very  much 
like  other  boards,  many  of  the  members  being  so  extremely 
busy  that  they  are  unable  to  attend  all  the  meetings ;  yet  I 
am  quite  sure  that  on  every  board  there  are  a  few  men  that 
make  it  their  business  to  investigate  everything,  and  in 
addition  to  that  it  is  seldom  that  the  condition  of  the  treas- 
ury will  encourage  extravagance  on  the  part  of  the  superin- 
tendent. Such  a  superintendent  will  speedily  find  that  his 
or  her  days  are  numbered.  No,  the  principal  cause  for  the 
increase  in  expense  is  to  be  found  in  what  we  are  all  familiar 
with,  and  which  has  been  well  stated  in  an  appeal  of  the 
Hospital  Saturday  and  Sunday  Association  of  New  York: 
"Modern  scientific  methods  of  treatment  call  for  a  much 
larger  staflf  of  workers  than  was  formerly  necessary,  and 
involve  a  greatly  increased  outlay  for  hospital  equipment 
and  supplies,  with  the  result,  however,  that  surgical  opera- 
tions are  far  more  successful,  that  the  period  of  convales- 
cence is  materially  shortened,  and  thus  the  beds  of  the  insti- 
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tutions  doing  such  an  active  service  can  be  used  during  any 
given  period  for  a  much  larger  number  of  patients." 

If  all  this  were  true  when  written  a  year  or  so  ago,  I 
need  not  say  that  it  is  truer  now,  we  are  all  familiar 
with  the  fact  that  supplies  of  almost  every  kind  are 
decidedly  on  the  increase  as  to  cost.  But  is  not  this  a 
national  disease  at  present?  The  Outlook,  in  an  editorial 
on  the  shortage  of  labor,  quoted  a  government  expert  who 
calls  attention  to  the  fact  that  "there  is  at  present,  and  likely 
to  be  for  some  years,  a  shortage  in  the  labor  market  of  the 
world."  This  condition,  he  says,  is  due  to  widespread  pros- 
perity. \'ast  enterprises,  such  as  the  Panama  Canal,  Pacific 
and  Great  Northern  Railways,  subways  and  tunneling  in 
New  York,  the  tapping  of  the  Catskill  to  supply  New  York 
with  water,  the  digging  of  the  great  barge  canal  through 
New  York  State — these  and  like  enterprises  constitute  a 
drain  upon  the  labor  market  and  present  the  economic 
problem  of  the  times. 

Now  if  that  is  the  problem  in  city  and  country,  in  the 
workshop  and  on  the  farm,  in  store  and  office,  the  hospital 
will  be  no  exception.  When  the  demand  outweighs  the 
supply  the  cost  will  increase. 

How  shall  we  meet  this  great  and  increasing  expense? 
Better  still,  how  are  we  meeting  it?  Each  hospital  is  an- 
swering this  question  with  some  degree  of  success.  If  we 
should  frankly  compare  notes  as  to  ways  and  means,  it 
would  be  exceedingly  helpful  to  each  of  us.  Perhaps  all  I 
can  do  is  to  call  attention  to  a  few  general  methods,  giving 
special  emphasis  to  some  specific  plans  which  I  know  have 
been   successful. 

First  of  all,  let  me  suggest  that  we  should  take  the  pub- 
lic into  our  confidence.  We  should  magnify  the  im- 
portance of  the  average  citizen.  We  should  have  no 
hesitation  about  letting  the  public  know  what  we  are 
doing.  Some  time  ago  in  carrying  out  this  idea,  I  had  a 
little  circular  printed  with  a  picture  of  our  ambulance  on 
one  side  and  on  the  other  the  names  of  all  the  streets  in  our 
immediate  district,  and  opjiosite  each  street  the  number  of 
calls  made  by  the  ambulance  on  that  street  during  the  year. 
Our  hospital  happens  to  be  in  a  residential  but  close  to  a 
business   section,   but   whether   residential   or  business,   the 
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ambulance  had  been  called  many  times  to  every  street.  This 
is  the  idea  expressed  by  Dr.  Richard  Cabot,  of  the  Massa- 
chusetts General  Hospital,  in  Boston,  in  writing  concerning 
visiting  and  district  nursing,  and  the  necessity  of  securing 
for  it  better  support,  he  emphasizes  the  necessity  of  letting 
the  public  know  what  you  are  doing.  He  says,  "that  the 
fact  that  the  association  practically  never  refuses  a  call  is  a 
splendid  thing  and  shows  a  noble  ideal,  but  there  is  great 
danger  in  it.  It  is  a  wrong  policy.  You  ought  to  show 
the  public  that  you  are  obliged  to  refuse  calls  because  you 
lack  both  money  and  nurses  enough  to  answer  every  call. 
You  should  advertise  more." 

There  is  one  agency  that  is  doing  this  in  a  very  effective 
way  in  some  places  to-day.  I  refer  to  the  Hospital  Saturday 
and  Sunday  Association,  which  has  for  its  special  province 
the  work  of  enlisting  the  sympathy  and  support  of  all 
classes,  the  poorest  no  less  than  the  well-to-do.  Its  reports, 
appeals  and  collection  boxes  are  sent  to  churches,  stores,  fac- 
tories, and  in  every  suitable  way  the  attention  of  the  public 
is  arrested.  There  are  a  number  of  these  organizations  in 
this  country.  The  work  of  one  or  two  is  doubtless  indica- 
tive of  most  of  them.  The  Association  for  the  Boroughs 
of  Manhattan  and  Bronx,  in  New  York,  was  organized  in 
1879,  and  has  been  the  means  of  raising  $1,700,000.  Its 
first  year  the  collections  amounted  to  $26,455 ;  last  year 
they  amounted  to  over  $100,000.  The  association  in  the 
Borough  of  Brooklyn,  N.  Y.,  was  organized  in  1882.  The 
first  year  it  collected  $4,351,  last  year  $8,892,  making  a 
grand  total  of  $156,088  since  its  organization.  Certainly 
these  are  records  to  be  proud  of  and  speak  well  for  the 
officers  in  charge. 

This  movement,  it  would  seem,  had  its  origin  in  Eng- 
land, where  it  is  exceedingly  popular,  but  it  took  root  here 
about  the  same  time  practically,  beginning  in  New  York 
in  the  early  sixties.  Mr.  Frederick  F.  Cook,  whom  I  have 
already  quoted,  read  a  paper  before  the  International  Con- 
gress of  Charity,  Correction  and  Philanthropy,  in  Chicago, 
June  17,  1893,  in  which  he  gives  an  account  of  its  origin  in 
this  country.  He  says :  "Early  in  the  sixties,  several  Epis- 
copal churches  in  New  York  formed  societies  for  the  main- 
tenance  in   St.   Luke's   Hospital   of  the  sick  poor  of  their 


respective  parishes.  A  year  or  two  later  several  Presby- 
terian churches  adopted  a  similar  plan  with  respect  to  the 
Presbyterian  Hospital,  the  plan,  in  a  few  in  instances,  being 
extended  to  the  endowment  of  a  bed.  Early  in  the  seven- 
ties the  work  had  grown  to  such  an  extent  among  the  Epis- 
copal churches  that  a  score  or  more  took  an  annual  collec- 
tion for  the  benefit  of  St.  Luke's,  and  a  year  or  two  later 
St.  Mary's  Free  Hospital  for  Children  was  included  as  a 
beneficiary;  and  from  these  beginnings  the  trustees  of  St. 
Luke's,  taking  the  initiative,  the  New  York  Association 
came  into  existence — first  in  a  tentative  form,  in  1879,  and 
on  a  permanent  basis  in  1880 ;  beginning  in  1879  with  13 
hospitals,  and  a  collection  of  $26,000."  He  also  said,  "It  is 
my  purpose  while  here  to  give  what  impetus  I  may  to  the 
founding  of  an  association  in  Chicago,  and  with  a  like 
object  in  view  I  shall  probably  visit  other  western  cities." 
Some  day,  perhaps,  Chicago  will  regret  that  the  way  was 
not  opened  to  Mr.  Cook  to  fulfill  his  mission  here,  and  will 
invite  him  to  come  on  and  try  it  again. 

The  report  of  these  societies  is  instructive  not  only  be- 
cause of  what  has  been  accomplished  but  because  of  what 
has  not  been  achieved  as  yet.  Glancing  at  the  New  York 
report  for  1905,  which  is  the  latest  one  that  I  could  get  my 
hand  on,  I  find  that  appeals  were  made  to  different  churches, 
organizations,  trades,  professions.  Here  we  have  collec- 
tions by  churches  and  denominations  and  the  various  con- 
tributing auxiliaries.  For  example,  bankers  and  brokers 
formed  an  auxiliary,  with  president  and  treasurer,  and  the 
list  of  contributors  is  given.  The  dry  goods  trade  also  has 
an  organization,  the  names  of  contributing  firms  being 
given.  The  tobacco  and  cigar  trade  also  has  an  organiza- 
tion. Clothing  and  kindred  trades,  with  seevral  pages  of 
contributors.  Chemical  and  drug  trades,  publishers  and 
book  trades,  jewelry  and  silverware  trades,  etc.,  a  long  list 
of  various  trades,  each  being  an  auxiliary  having  its  own 
organization.  Then  there  is  an  important  general  list,  also 
a  list  of  various  benevolent  orders,  of  the  boroughs. 

In  Brooklyn  the  collection  was  taken  in  a  similar  way. 
But  both  of  these  organizations,  while  they  have  done  well, 
have  very  large  fields  yet  awaiting  cultivation. 
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There  are  scores  of  churches,  ahnost  entire  denomina- 
tions, scores  of  lodges  and  societies  of  different  names,  and 
thousands  of  stores  and  factories,  that  are  not  represented 
in  this  movement.  The  plan  is  excellent  and  the  field  to  be 
cultivated  is  large  and  inviting.  It  is  true  that  several  of 
the  denominations  have  hospitals  of  their  own  in  the  city, 
and  naturally  throw  the  weight  of  their  support  toward 
their  own  institutions,  for,  to  appropriate  in  part  the  motto 
of  the  Presbyterian  Hospital  in  New  York,  while  they  are 
undenominational  in  their  benefits,  because  they  receive  pa- 
tients irrespective  of  their  creed,  nationality  and  color,  yet 
they  are  denominational  in  their  burdens,  because  founded 
by  denominations,  and  their  burdens  are  sufficient  to  demand 
a  very  large  part  of  their  attention.  Some  of  the  denomina- 
tions, however,  have  no  hospitals  in  New  York  or  Brooklyn, 
and  are  therefore  the  very  best  fields  for  cultivation. 

We  have  thus  dwelt  upon  the  work  of  these  associations 
because  we  are  closely  related  to  them  and  know  concerning 
their  work.  It  is  quite  possible  that  there  are  other  organ- 
izations doing  a  similar  work,  but  the  work  of  these  two 
illustrates  what  may  be  done,  possibly  on  a  larger  scale,  in 
many  other  cities,  and  upon  some  scale  in  every  city  of  a 
considerable  size.  I  understand  associations,  in  addition  to 
those  named,  have  been  formed  in  St.  Louis,  Pittsburg,  Bal- 
timore, Denver,  Hartford,  Ct.,  Paterson,  N.  J.,  Providence, 
and  in  many  smaller  places,  and  also  in  Toronto  and  Mon- 
treal. 

We  cannot  overestimate  the  importance  of  reaching  the 
last  possible  individual  with  our  appeals,  the  poorest  as 
well  as  the  richest,  for  every  man  has  his  influence. 

The  superintendent  or  Board  of  Managers  of  a  church 
hospital  has  at  hand  a  most  inviting  field,  for  his  hospital, 
being  denominational  as  to  the  burden  of  its  support,  he 
has  a  right  to  make  an  appeal  in  certain  quarters.  When 
I  was  appointed  to  my  present  position  it  soon  became  very 
clear  to  me  that  the  $1  and  the  $5  man  had  a  larger  influence 
than  was  generally  supposed,  and  I  made  up  my  mind  to 
make  good  use  of  this  influence  not  only  in  dealing  with 
men  but  also  with  churches,  for  the  same  principle  applies 
to  the  smallest  churches.  It  was  my  endeavor  to  build  up 
around  the  hospital  a  constituency  which,  in  the  aggregate 
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at  least  would  mean  large  things  for  the  institution.  There 
were  then  less  than  100  churches  assisting  in  its  support; 
now  we  have  about  800.  Then  there  were  less  than  300 
individuals ;  now  there  are  about  2,500.  I  adopted  a  sim- 
ilar method  to  reach  the  last  man  and  the  smallest  church. 
I  wrote  to  more  than  a  thousand  ministers,  asking  them 
not  for  a  special  collection  but  for  one  regular  communion 
offering  during  the  year.  Now  in  my  church  the  monthly 
communion  offering  is  used  in  caring  for  the  poor;  I  asked 
them  for  one  of  these  offerings  for  the  sick  poor  in  the 
hospital.  Over  800  churches  have  responded,  some  with 
small,  others  with  large  amounts,  but  all  together  contrib- 
uting about  $10,000  annually  in  response  to  this  appeal. 
But  that  is  the  smallest  result  of  this  effort.  Hundreds  of 
individuals  have  become  supporters  of  the  hospital,  some 
of  whom,  from  time  to  time,  make  large  personal  gifts,  and 
some  of  the  churches,  becoming  interested  in  this  way,  have 
made  gifts  of  thousands  of  dollars  for  endowment  purposes. 

Working  along  this  same  line,  various  women's  societies 
of  the  churches  can  be  brought  to  the  support  of  hospitals, 
provided  you  give  them  a  specific  work  to  do.  More  than 
once  I  have  made  an  effective  appeal  for  societies  or  indi- 
viduals to  furnish  beds ;  I  have  given  the  number  of  sheets, 
hair  pillows,  feather  pillows,  blankets,  etc. ;  it  is  surprising 
how  many  societies  will  furnish  a  bed  and  keep  it  furnished. 
I  have  one  ladies'  society  that  is  keeping  one  small  ward 
of  eight  beds  furnished,  and  they  take  a  great  deal  of  pride 
in  their  work.  On  one  occasion,  at  a  neighborhood  recep- 
tion, the  people  of  the  neighborhood  gave  us  a  supply  of 
blankets,  sheets,  and  almost  everything  else.  Of  course 
these  methods  can  be  multiplied  indefinitely.  Some  have 
membership  and  patronship  fees.  The  important  thing  is 
to  have  some  special  scheme  in  mind,  some  definite  end  in 
view.  Business  men  like  a  clearly  stated,  definite  proposi- 
tion. 

We  are  all  familiar  with  the  methods  used  by  many  to 
augment  their  funds,  such  as  euchre,  theatrical  benefits, 
horse  races,  balls,  receptions,  etc.  I  cannot  speak  of  the 
success  of  these  enterprises,  as  I  have  never  made  use  of 
them.  I  have  always  had  the  impression  that  too  much  of 
the  money  given  in  these  ways,  in  the  name  of  "sweet  char- 
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ity,"  is  expended  in  halls,  decorations,  prizes,  etc. ;  at  least, 
those  familiar  with  such  enterprises  have  told  me  so.  The 
fact  is,  I  believe  we  have  such  a  good  cause  to  present  that 
it  isn't  necessary  to  offer  a  premium  of  50  per  cent  or  75 
per  cent  for  contributions.  I  like  to  have  the  cause  stand 
on  its  own  feet  and  receive  100  cents  on  every  dollar  which 
is  contributed  in  its  name.  Still  some  may  think  otherwise, 
and  I  wish  them  every  success. 

But  now  let  me  call  your  attention  to  a  source  of  supply, 
in  some  respects  more  important  than  those  which  I  have 
already  named — I  refer  to  an  endowment  fund.  Every 
hospital  depending  upon  the  voluntary  gifts  of  the  public 
for  its  support  should  seek  to  build  up  a  substantial  endow- 
ment fund.  There  is  nothing  like  it  to  save  a  hospital  from 
embarrassment  in  stringent  times.  When  hard  times  come 
there  are  three  facts  to  be  faced:  the  annual  contributors 
grow  less  or  give  less ;  patients  once  able  to  pay  ward  rates, 
or  a  portion  of  them,  are  able  to  pay  nothing;  and  as  pov- 
erty means  sickness,  the  demands  on  hospitals  by  the  poor 
will  be  increased.  Most  of  the  great  hospitals  have  recog- 
nized this  fact  and  have  acted  accordingly.  The  Roosevelt 
Hospital,  in  New  York,  has  a  large  endowment.  I  do  not 
know  the  exact  amount,  but  the  income  from  the  fund  last 
year,  $70,000,  indicates  to  some  extent  its  size.  The  Massa- 
chusetts General  Hospital,  in  Boston,  has  an  endowment  of 
about  three  million  and  a  half;  the  Presbyterian,  New  York, 
about  $800,000 ;  Mt.  Sinai,  New  York,  $365,000 ;  St.  Luke's, 
New  York,  about  $1,800,000;  the  Methodist  Hospital,  in 
Brooklyn,  $700,000.  I  know  some  are  fearful  lest  large 
endowments  will  cause  the  public  to  withdraw  their  support. 
I  have  no  such  fear.  I  do  not  think  the  history  of  hospitals 
gives  any  such  indication.  At  any  rate,  I  should  be  willing 
to  take  the  risk  and  close  up  a  ward  or  two,  if  the  public 
failed  to  furnish  the  'necessary  funds.  There  are  worse 
things  in  the  world  than  the  occasional  closing  of  a  ward 
for  lack  of  funds.  Every  Board  of  ]\Ianagers,  it  seems  to 
me,  should  undertake  to  raise  an  endowment,  and  all  the 
more  if  its  personal  financial  backing  is  not  strong  enough 
to  protect  them  against  a  financial  storm.  It  will  mean  hard 
work  for  most  institutions,  but  it  will  not  be  discouraging 
work.     Of  course  one  is  apt  to  lose  heart  when  he  reads  of 
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the  great  gifts  made  to  some  of  the  larger  hospitals,  gifts 
of  hundreds  of  thousands,  but  you  can  build  a  strong  en- 
dowment without  those  great  gifts.  I  have  had  the  privilege 
of  seeing  our  endowment  increase  from  a  little  over  $300,- 
000  to  somewhat  over  $700,000  in  three  years,  every  dollar 
of  which  is  productive,  and  in  a  little  while  this  will  be 
increased  $150,000  more  when  certain  pledges  are  paid ;  and 
yet  no  individual  gift  paid  thus  far  was  more  than  $10,000, 
and  only  a  few  as  large  as  that.  There  were  several  of  $5,- 
000  each,  but  a  very  large  part  of  it  was  made  up  of  much 
smaller  amounts ;  nevertheless,  in  the  aggregate,  they 
climbed  up  into  hundreds  of  thousands. 

I  presume  that  I  have  greater  financial  responsibility 
than  most  superintendents,  but  my  Board  reasons  that  the 
superintendent,  being  in  close  touch  with  the  work  of  the 
hospital,  can  speak  and  write  with  greater  authority  and 
effectiveness  than  one  who  is  not  thus  related  to  the  work. 
However,  this  is  not  as  burdensome  as  it  would  seem,  for 
with  proper  assistance  it  is  simply  a  question  of  oversight 
and  the  preparation  of  appeals. 

I  now  come  to  the  third  means  of  support — a  means  cer- 
tainly properly  and  legitimately  in  the  hands  of  every  super- 
intendent— painstaking  care  that  every  patient  shall  bear 
such  portion  of  his  expense  as  he  can  afford.  With  this  in 
view  the  ward  rates  should  be  put  at  a  figure  that  would 
pretty  nearly  cover  the  actual  expense.  Some  hospitals 
have  a  rate  of  $7  per  week,  which,  as  we  all  know,  does  not 
cover  the  expense  of  a  ward  patient,  and  yet  the  man  who 
pays  the  $7  thinks  he  pays  his  way.  Others  put  the  ward 
rate  at  $10  per  week,  or  $10.50,  a  figure  that  closely  approx- 
imates his  expense.  If  he  pays  this  he  can  go  out  feeling 
that  he  has  paid  his  way.  Careful,  friendly  investigation 
should  be  made  of  each  patient.  I  do  not  think  it  will  often 
be  necessary  to  visit  their  homes  to  make  a  formal  investi- 
gation. The  fact  that  you  sit  down  and  talk  with  them 
about  their  affairs  will  usually  be  sufficient.  If  a  doctor, 
minister  or  some  one  else  recommends  them,  such  person 
or  persons  should  be  communicated  with  by  phone  or  letter. 
In  that  way  you  will  get  pretty  near  to  the  facts.  All  of 
this  should  be  done  with  the  utmost  kindness,  for  while 
occasionallv  you  are  dealing  with  the  unworthv,  as  a  rule 
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you  are  conversing  with  a  sensitive,  respectable  per- 
son. If  you  find  a  hospital  where  this  has  been  neglected, 
if  the  reform  suggested  is  introduced,  you  will  discover  that 
your  income  from  this  source  will  double. 

Lest  any  one  should  think  that  I  would  grind  the  worthy 
or  the  unworthy,  let  me  hasten  to  protect  myself  by  assuring 
you  that  in  my  hospital  more  than  half  the  ward  patients, 
as  a  rule,  pay  nothing,  and  only  a  few  pay  the  full  rate  of 
$10,  while  the  balance  pay  what  they  can,  which  is  usually 
very  little. 

Let  me  say  also  that  the  private  work  of  the  hospital  can 
be  made  a  respectable  source  of  income.  Whenever  a  hospital 
does  private  work,  there  is  no  reason  why  there  should  not 
be  a  margin  of  profit.  If  the  work  assumes  large  propor- 
tions, it  should  pay  for  itself,  and  somewhat  more  than  that. 
I  think  it  should  pay  for  the  general  officers  of  the  estab- 
lishment, not  pro  rata,  but  in  full,  thus  to  this  extent  at  least 
supporting  the  ward  work  of  the  hospital.  With  this  in 
view  it  would  pay  many  of  our  hospitals  to  give  a  larger 
number  of  physicians  a  place  on  their  staff.  This  I  would 
do  without  throwing  the  doors  of  the  hospital  open  for  the 
free  use  of  all  physicians,  thus  assuming  responsibility,  in  a 
sense,  for  their  skill,  or  lack  of  it.  It  seems  to  me  there  is  a 
middle  way,  unless  a  hospital  is  a  college  hospital,  which 
would  render  this  plan  impracticable.  Why  not  make  the 
surgical  services  alternating  services  instead  of  continuous, 
and  thus  multiply  the  number  of  your  Attendings  by  three 
or  four.     This  would  do  three  things : 

First.  It  would  in  a  measure  meet  the  just  criticism  of 
neighboring  physicians  that  hospitals  are  a  close  corpora- 
tion, affording  their  privileges  only  to  a  favored  few,  and 
forgetting  that  the  great  difference  between  the  less  re- 
nowned and  more  renowned  physician  is  often  nothing  more 
than  opportunity. 

Second.  It  would  extend  the  influence  of  the  hospital 
'as  a  teaching  institution — for  every  man  on  the  staff,  from 
the  man  just  beginning  his  duties  on  the  House  Staff  to 
the  most  mature  Attending  or  Consultant,  is  enriched  by 
his  hospital  connection — the  successes  and  failures  of  each 
belong  to  all. 
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Third.  It  would  add  to  the  revenue  of  the  hospital,  for 
the  larger  the  number  of  Attending  Physicians  the  larger 
the  number  of  private  patients,  and  consequently  the  greater 
number  of  people  interested  in  the  hospital,  for  every  physi- 
cian and  every  patient  has  his  friends. 

In  planning  how  to  stop  deficits  in  my  own  hospital,  I 
was  convinced  that  this  was  the  way  to  do  it,  and  I  likewise 
convinced  my  executive  committee  that  it  was  worth  a  trial, 
and  they,  with  me,  brought  our  Board  of  Managers  to  the 
same  way  of  thinking,  with  the  result  that  we  have  had  no 
deficits  for  a  couple  of  years.  Formerly  we  had  two  con- 
tinuous surgical  services,  each  with  an  Attending  Surgeon 
and  an  assistant.  The  assistants  were  practically  equal  to 
their  chiefs,  and  each  had  a  large  personal  practive.  We 
added  an  additional  surgical  service,  thus  making  three 
instead  of  two  surgical  services,  each  with  three  Attending 
Surgeons,  instead  of  one,  as  before,  and  one  assistant  to 
each  entire  service.  This  a  little  more  than  doubled  the 
actual  surgical  force.  By  this  same  system  of  alternating 
services  in  other  departments,  we  have  now  forty  physi- 
cians in  regular  practice  where  formerly  we  had  twenty-five, 
and  in  addition  to  these  we  extended  the  privileges  of  our 
private  rooms  to  the  ex-internes.  Dr.  Howard  A.  Kelly, 
of  Baltimore,  addressing  the  ex-internes  of  Kings  County 
Hospital  and  their  friends  in  Brooklyn  recently,  told  the 
old  men  to  step  aside  and  give  the  young  men  a  chance.  A 
better  way,  it  seems  to  me,  is  for  the  older  men  to  stay  in 
and  let  their  influence  be  felt  in  the  medical  and  surgical 
work  of  the  hospital,  while  sharing  the  privileges,  oppor- 
tunities and  honors  of  the  hospital  with  the  younger  men. 

Of  course  I  can  appreciate  the  criticism  which  is  made 
against  this  method  of  organization,  that  it  lacks  unity. 
That,  I  think,  is  quite  fully  met  by  the  fact  that  the  first 
surgeon  named  in  each  service  is  called  "Chief,"  and  these 
three  are  a  committee  having  the  general  direction  of  the 
surgical  work  of  the  hospital,  the  operating  room,  house 
staff  and  nurses,  so  far  as  they  are  related  to  the  surgical 
work.  Thus  we  think  we  have  the  unity  desired,  and  at 
the  same  time  we  have  the  financial  support  of  the  friends 
of  the  men  to  whom  we  have  given  recognition. 
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But  I  have  reserved  the  most  important  source  of  income 
for  closing  emphasis — I  think  it  is  a  source  not  sufficiently 
considered.  Skillful  treatment  is  indispensable  in  a  rep- 
utable hospital,  but  scarcely  second  to  it  is  kindness,  courtesy 
and  human  interest.  I  wonder  how  many  individuals  are 
personally  influenced  by  each  patient  treated?  How  many 
different  callers  does  each  patient  have  in  the  course  of  two 
or  three  or  five  weeks,  and  yet  I  do  not  suppose  that  all  the 
relatives  come,  unless,  perchance,  the  patient  hails  from 
sunny  Italy.  Perhaps  the  patient  has  come  from  some 
small  community  where  everyone  knows  everyone  else — 
perhaps  from  some  church  where  a  great  many  are  inter- 
ested in  him,  or  from  some  lodge  or  society ;  perhaps  from 
some  store  or  factory  where  from  a  dozen  to  a  hundred 
know  of  his  sickness.  Through  all  that  wide  constituency 
the  hospital  becomes  known.  It  is  praised  or  blamed — it  is 
censured  or  lauded.  I  repeat,  I  wonder  how  many  are  influ- 
enced by  the  average  patient?  Is  it  10  or  is  it  100?  I  am 
quite  satisfied  that,  on  the  average,  every  patient  dissem- 
inates an  influence  for  or  against  the  hospital  among  from 
25  to  100  persons.  If  that  is  so,  the  hospital  caring  for  4,000 
or  5,000  patients  in  the  year  will  influence  between  50,000 
and  100,000  people  annually,  and  through  their  out-patient 
department  many  thousand  more. 

The  highest  motive  for  kindness,  courtesy  and  skill  is 
not  a  financial  one ;  yet  I  want  to  say  most  emphatically  that 
the  absence  or  presence  of  these  characteristics  has  had 
much  to  do  with  the  financial  support,  or  lack  of  it,  of  many 
institutions.  Dr.  Kelly,  to  whom  I  referred  a  little  while 
ago,  in  the  same  address,  speaking  of  the  kindly  spirit  of 
Dr.  Walter  Reed,  said:  "Physicians,  surgeons,  residents, 
as  well  as  nurses,  carry  this  spirit  into  all  your  dealings 
with  the  poor  under  your  care.  Be  uniformly  kind  and 
considerate  from  the  heart,  and  you  will  have  achieved  one 
of  the  greatest  factors  of  success."  Many  a  hospital  has 
lost  thousands  of  dollars  through  some  discourteous  doctor, 
nurse,  or  clerk,  and  many  a  hospital  has  had  its  resources 
splendidly  reinforced  by  the  courtesy  of  the  same  workers. 
I  am  very  sure  that  every  hospital  superintendent  can  bear 
witness  to  the  truth  of  this  statement.     Buildings  have  been 
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erected,  beds  endowed,  handsome  checks  for  current  ex- 
penses received,  by  this  very  agency. 

A  short  time  ago  the  New  York  papers  contained  this 
item  of  news:  "Grateful,  because  of  quick  recovery,  two 
private  patients  in  Roosevelt  Hospital  have  given  that  insti- 
tution $5,000  each  for  opening  one  of  the  public  wards 
which  has  been  closed."  We  have  received  many  substan- 
tial gifts  in  the  same  way,  and  I  doubt  not  all  of  our  hos- 
pitals have.  Many  make  gifts  also  because  of  what  is  done 
for  those  within  the  circle  of  their  acquaintance.  I  received 
a  letter  some  time  ago  from  a  woman  residing,  in  a  town  on 
Lake  Champlain,  containing  a  check  for  $100,  because  of 
the  kindness  that  a  young  man  was  receiving  in  our  ward 
at  the  hands  of  doctors  and  nurses.  Our  donor  was  not 
related  to  him  in  any  way,  but  had  learned  from  his  wid- 
owed mother,  who  was  a  poor  woman,  of  the  cheerful  letters 
she  was  receiving  from  him.  Kindness  had  as  much  to  do 
with  securing  this  gift  as  skill.  The  principle  here  was 
just  the  same  as  if  the  gift  had  been  thousands. 

Bellevue  Hospital  has  set  us  all  a  good  example  by  ap- 
pointing a  nurse  to  look  after  discharged  patients — to  seek 
out  their  friends,  to  put  them  in  touch  with  agencies  that 
can  render  them  temporary  relief  until  they  are  ready  for 
employment  again.  I  presume  that  most  of  us  attempt 
something  like  this,  but  not  in  so  thorough  a  fashion.  In 
my  own  hospital  we  employ  a  deaconess  to  look  after,  in  a 
sense,  the  social  welfare  of  the  patients,  write  letters  for 
them,  and  in  other  ways  to  increase  their  comfort  and 
peace  of  mind,  but  have  not  gone  so  far  as  Bellevue.  But 
I  need  not  take  your  time  to  prove  what  all  recognize.  I 
am  sure  that  kindness,  courtesy,  skill,  thus  made  known  to 
the  public,  are  the  most  effective  appeals  for  hospital  sup- 
port. 

To  summarize : 

Hospital  support  is  an  increasing  rather  than  a  dimin- 
ishing problem.  It  may  be  met  effectively  and  successfully 
in  such  ways  as  I  have  suggested : 

1st.     By  neighborhood  appeals. 

2nd.  By  such  assistants  as  the  Saturday  and  Sunday 
Association. 
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3rd.    By  societies  and  churches. 

4th.     By  careful  investigation  of  all  applicants. 

5th.  By  increasing  the  staff  of  the  hospital  so  that  a 
larger  number  of  men  may  be  personally  interested  in  the 
work. 

6th.     By  increasing  the  endowment. 

7th.  By  employing,  not  only  skill,  but  courtesy  and 
kindness. 


A  DEPARTMENT  OF  INOCULATION  AND 
IMMUNIZATION. 

By  Dr.  J.  N.  E.  Brown, 

Superintendent,  Toronto  General  Hospital,  Toronto,  Canada. 


GENESIS   OF   THE   DEPARTMENT. 

The  reason  the  Toronto  General  Hospital  was  fortunate 
in  being  able  to  undertake  the  work  of  an  inoculation  de- 
partment so  soon  after  the  discovery  of  opsonins  was  due 
to  the  fact  that  when  the  discoverer,  Sir  Almroth  Wright, 
visited  America  the  authorities  of  the  Toronto  General  Hos- 
pital enjoyed  the  privilege  of  listening  to  him  speak  of  his 
work.  In  this  address  at  the  hospital  he  advised  us  to 
undertake  the  work  and  to  secure  the  services  of  Dr.  Ross, 
an  old  student  and  interne  of  ours,  who  had  spent  nine 
months  in  the  laboratory  in  St.  Mary's  Hospital,  London, 
working  at  the  new  therapy  with  him,  and  who  was  about 
to  practice  his  profession  in  our  city. 

The  services  of  Dr.  Ross  were  secured,  the  board  agree- 
ing to  pay  a  salary  of  $1,000  per  year.  To  fit  him  up  a  lab- 
oratory, one  room,  about  24x15,  equip  it  with  the  necessary 
apparatus  and  the  first  quantity  of  the  necessary  stains,  etc., 
cost  $826.  The  work  has  now  been  carried  on  most  enthu- 
siastically for  a  period  of  five  months,  though  for  some 
months  previously  the  opsonic  work  had  been  carried  on  to 
a  limited  extent  by  our  resident  pathologist,  who  had  re- 
ceived some  instruction  in  the  subject  some  months  before. 

St.  Mary's  Hospital  of  London,  the  one  in  which  Sir 
Almroth  Wright  works,  was  the  first  institution  to  give 
assistance  to  this  new  means  of  diagnosis  and  therapy.  The 
London  Hospital  was  second,  and,  as  far  as  I  know,  the 
Toronto  General  Hospital  was  third. 
79 
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THE  R,\TIOXALE  OF  THE  ACTION'   OF  OPSONINS. 

Wright  found  that  when  he  mixed  heahhy  washed  white 
blood  corpuscles  with  a  pure  culture  of  some  micro-organ- 
ism, such  as  the  staphylococci  (the  causative  agent  in  boils), 
no  phagocytosis  took  place,  but  upon  the  addition  of  blood 
serum  the  white  blood  corpuscles  would  gobble  up  the  micro- 
organisms. It  was  then  quite  patent  that  something  in  the 
blood  serum  either  first  stimulated  the  white  cells  to  greater 
activity  in  the  ingestion  of  the  germs,  or  that  something  in 
the  blood  serum  acted  in  such  a  way  upon  the  microbes  as 
to  make  them  more  palatable  to  the  white  blood  corpuscles. 
He  found  that  the  latter  was  the  case  by  another  experiment. 
He  incubated  the  micro-organisms  with  blood  serum,  after 
which  he  washed  free  every  trace  of  the  serum.  Washed 
white  corpuscles  were  then  added  to  the  micro-organisms. 
These  they  engulfed  with  avidity. 

This  substance,  which  added  such  piquancy  to  the  micro- 
organisms that  the  white  blood  corpuscles  devoured  them, 
Wright  called  an  "opsonin"  (from  the  Latin  word  "opsono" 
—I  prepare  a  feast  for).  As  he  found  that  for  each  of  the 
several  micro-organisms  infecting  the  human  system  and 
causing  disease  there  was  a  corresponding  something  in  the 
blood  which  tended  to  make  them  palatable  to  the  white 
cells,  he  came  to  the  obviovis  conclusion  that  there  was  an 
opsonin  in  the  blood  to  correspond  with  each  micro-organ- 
ism which  had  become  peccant  in  the  human  system.  Hence, 
the  plural  form  "opsonins." 

While  speaking  of  this  I  may  point  out  that  in  Wright's 
work,  and  also  in  Dr.  Ross',  numerous  cases  presented 
themselves  where  a  mixed  infection  was  present.  For  ex- 
ample, a  patient  would  present  himself,  suffering  from  a 
tubercular  lesion,  in  which  a  secondary  infection  had  oc- 
curred, due  to  the  staphylococcus,  the  streptococcus  or  some 
other  organism ;  all  of  which  infections  in  succession  called ' 
for  such  treatment  as  would  bring  about  an  increase  in 
opsonins  to  combat  their  particular  invasions. 

METHOD   OF   EXAMINING  THE   BLOOD  OF    PATIENT. 

A  patient  suffering  from  furunculosis  (boils)  is  brought 
to  the  laboratory  for  treatment.    A  sample  of  his  blood  from 


the  vicinity  of  the  lesion  is  examined;  and  the  micro-organ- 
isms, staphylococci,  are  found.  The  next  step  consists  in 
taking  a  measured  quantity  of  white  blood  corpuscles,  an 
equal  quantity  of  an  emulsion  of  these  living  staphylococci 
and  an  equal  portion  of  the  patient's  serum.  These  are 
collected  in  an  instrument  like  this  (instrument  shown),  in 
this  way  (demonstration).  These  three  substances  are  then 
thoroughly  mixed  together  and  incubated  fifteen  minutes, 
preferably  in  a  special  incubator  made  for  the  purpose. 
While  this  incubation  is  taking  place  a  second  experiment 
is  going  on  which  consists  in  taking  white  blood  corpuscles, 
as  in  the  previous  experiment;  the  same  quantity  of  staphy- 
lococci as  in  the  previous  experiment,  and  an  equal  portion 
of  the  serum  of  a  normal  individual.  These  are  mixed  to- 
gether and  incubated  fifteen  minutes.  A  smear  of  the  first 
incubated  mixture  is  then  taken  and  examined  under  the 
microscope,  stained  and  the  number  of  staphylococci  in  each 
of  fifty  or  more  white  corpuscles  are  counted.  Suppose 
there  be  found  250 — that  is  5  germs  in  each  blood  corpuscle. 
A  similar  procedure  is  taken  with  the  second  incubated 
mixture,  which  contains  the  normal  serum.  In  this  case  the 
number  of  germs  in  the  50  corpuscles  will  be,  say,  500 — ' 
that  is  10  germs  ingested  by  each  white  corpuscle.  From 
these  two  experiments  the  investigator  concludes  that  the 
patient's  power  of  battling  with  these  particular  micro- 
organisms is  only  one-half  of  what  it  should  be,  and  decides, 
to  say,  in  inoculation  parlance,  that  the  patient's  opsonic 
index  is  one-half  or  .5.  This  index  is  taken  from  time  to 
time  during  the  course  of  treatment,  and  is  an  indication  of 
the  progress  the  patient  is  making. 

TREATMENT. 

The  treatment  of  these  bacterial  diseases,  whether  due  to 
the  staphylococcus,  streptococcus,  gonococcus,  the  tubercle 
bacillus  or  some  other  micro-organism,  consists  in  making  a 
vaccine  of  the  organism  which  has  caused  the  disease.  The 
technique  of  this  I  will  not  describe,  but  will  simply  say 
that  the  vaccine  is  made  up  of  devitalized  (dead)  micro- 
organisms suspended  in  the  form  of  an  emulsion  in  salt 
solution.  To  see  that  the  vaccine  is  perfectly  safe  to  admin- 
ister, some  of  it  is  put  in  a  suitable  media,  and  if  there  are 
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no  signs  of  growth  we  may  conclude  that  it  is  safe  to 
inoculate  the  patient.  To  make  assurance  doubly  sure,  a 
guinea  pig  may  be  inoculated  with  the  vaccine;  if  he  survive, 
the  vaccine  may  be  pronounced  safe  to  administer  to  the 
patient. 

A  certain  measured  dose  of  a  standardized  emulsion  is 
given — that  is  to  say,  an  approximate  number  of  dead 
micro-organisms  are  injected  hypodermically  into  the  sys- 
tem, say  2,000,000  to  200,000,000,  depending  on  circum- 
stances. The  number  of  these  in  any  given  emulsion  may 
be  counted  by  means  of  making  a  comparative  count  of  the 
number  of  these  micro-organisms  which  are  found  in  asso- 
ciation with  a  certain  number  of  counted  red  blood  cor- 
puscles present  in  a  cubic  millimetre. 

As  a  rule,  immediately  following  the  injection,  the 
patient's  opsonic  index  becomes  lowered,  but,  succeeding 
this  negative  phase,  the  index  steadily  rises,  passes  its  old 
mark  and  may  exceed  the  opsonic  index  of  the  norma! 
individual.  This  upward  movement  is  termed  the  positive 
phase.  Subsequent  to  this,  from  time  to  time  the  opsonic 
index  is  taken  and  the  clinical  symptoms  watched.  If  the 
latter  do  not  abate  and  the  index  has  not  yet  reached  normal, 
another  injection  is  given,  following  which,  after  a  second 
brief  negative  phase,  the  index  will  rise  higher  than  before. 
In  acute  infection  such  as  boils,  acute  sycosis,  carbuncle,  etc., 
the  patient  will  often,  after  two  injections,  be  cured.  In 
chronic  conditions  treatment  may  require  to  be  carried  on 
for  weeks  or  even  months. 

The  types  of  cases  which  will  most  likely  benefit  from 
treatment  by  inoculation,  and  which  the  members  of  the 
medical  staff  are  invited  to  refer  to  the  new  department  for 
treatment,  are : 

Class  I. — Containing  those  in  which  the  bacterial  focus 
is  strictly  localized  and  the  disease  is  of  a  chronic  nature. 

1 — Due  to  the  Tubercule  Bacillus: 

So-called  Surgical  Tuberculosis:  such  as  Tuberculous 
Dermatitis,  certain  cases  of  Lupus,  Tuberculous  Glands, 
Tuberculous  Epididymitis  and  Orchitis.  Tuberculous  Cys- 
titis, Tuberculous  Peritonitis.  Tuberculous  Disease  of  Bones 


and  Joints.     Also  Tuberculous  Iritis,  Bazin's  Disease,  Sin- 
uses and  Fistulae.    Early  Pulmonary  Tuberculosis. 

2 — Due  to  Staphylococcus: 

Boils,  Acne,  Sycosis,  Felons,  Carbuncles,  and  the  ma- 
jority of  "septic"  surgical  processes,  such  as  Infected 
Wounds,  certain  cases  of  Chronic  Osteomyelitis,  etc. 

3 — Due  to  Streptococcus: 

Certain  cases  of  Chronic  Osteomyelitis,  Infected  Wounds, 
Chronic  Urethritis,  certain  cases  of  Cystitis,  certain  Chronic 
Septic  processes.  Puerperal  Sepsis. 

4 — Due  to  Pneumococcus: 

Certain  cases  of  Cystitis,  Chronic  Empyemata,  Antrum 
Disease,  Chronic  Septic  processes. 

5- — Due  to  Gonococcus: 

Acute  Gonorrhoea,  Chronic  Gonorrhoea,  Gonorrhoea! 
Rheumatism. 

6 — Due  to  Bacillus  Coli: 

Infected  Wounds.  Chronic  Cystitis,  Persistently  Dis- 
charging Gall-Bladder  and  Abdominal  Wounds,  Sinuses 
and  Fistulae,  Pyllitis,  etc. 

7 — Due  to  True  and  Pseudo-Diphtheria  Bacillus: 

Infected  Abdominal  Wounds,  etc. 
8 — Due  to  Typhoid  Bacillus: 

Prophylactic ;  and  Chronic  Periostitis,  etc. 

Cl.^ss  II. — Containing  those  in  which  the  bacteria!  focus 
is  not  strictly  localized. 

1 — Pulmonary  Tuberculosis: 

Certain  of  the  more  serious  Septic  processes  such  as 
follow  upon  Infected  Fingers,  etc. 

Class  III. — Containing  the  Blood  Infections,  Septicae- 
mias and  Pyaemias ;  such  as  Puerperal  Septic  processes. 
Ulcerative  Endocarditis  and  Pyemias  of  any  variety. 

The  resources  of  the  Department  are  also  available  for 
the  diag)iosis  of  medical  and  surgical  cases,  especially  where 
Tuberculosis  of  any  sort  is  suspected. 

In  the  management  of  such  a  laboratory,  it  is  necessary 
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to  have  a  man  in  charge  who  is  not  only  well  versed  in 
laboratory  methods  and  thoroughly  acquainted  with  the 
principles,  and  practices  of  therapeutic  inoculation  with  bac- 
terial vaccines,  but  (what  is  probably  nearly  as  important), 
a  man  who  has  also  been  thoroughly  trained  in  the  depart- 
ments of  pathology,  medicine  and  surgery.  I  have  observed 
that  this  wide  and  thorough  knowledge  has  been  of  great 
importance  to  the  gentleman  who  has  charge  of  our  depart- 
ment, in  that  he  is  able  to  make  a  proper  selection  of  his 
cases,  to  appreciate  the  clinical  symptoms  present  and  the 
pathological  picture  behind  them  and  to  give  the  treatment 
with  a  degree  of  skill.  I  fear  the  objection  which  has  been 
raised  to  therapeutic  inoculation  in  certain  medical  centers 
in  America  has  arisen  from  the  fact  that  either  the  men  who 
have  been  experimenting  with  it  have  not  been  thoroughly 
versed  in  the  technique  of  inoculation  with  bacterial  vac- 
cines or  have  not  appreciated  the  clinical  condition  of  the 
patient  from  the  wider  standpoint.  Unless  a  man  with  this 
"all  aroundness''  (if  I  may  be  excused  for  using  the  term) 
can  be  secured  to  take  charge  of  an  inoculation  department, 
I  am  doubtful  whether  it  would  be  wise  for  any  hospital  to 
establish  one ;  for  if  the  work  is  done  carelessly  very  serious 
results  mav  follow. 


In  addition  to  the  chief  of  such  a  department  in  a  hos- 
pital of,  say,  200  beds  there  should  be  a  capable  medical 
assistant  and  a  laboratory  man. 

ACCOMMODATION. 

At  present  we  have  but  one  room  o-f  about  24x15  in  size. 
This  is  all  the  space  we  could  afford  for  this  laboratory  for 
the  present,  but  a  larger  one  is  necessary.  In  addition  to 
the  laboratory  there  should  be  two  inoculation  rooms,  one 
for  the  use  of  male  patients  and  the  other  for  the  use  of 
female  patients  and,  if  possible,  a  general  waiting  room. 
Plenty  of  light,  preferably  from  the  north,  should  be  ad- 
mitted. 

Besides  the  equipment  of  an  ordinary  bacteriological 
laboratory  one  needs  several  pieces  of  additional  apparatus, 
especially  designed  for  such  work;  a  gas  blow-pipe  with  foot 


bellows,  a  stock  of  glass  tubing,  a  special  incubator,  a  refrig- 
erator and  scales.  Outside  of  certain  changes  in  a  building 
which  we  transformed  into  a  laboratory  at  a  cost  of  $300.00, 
we  expended  $500.00  on  purchasing  a  microscope,  a  centri- 
fuge, a  special  incubator,  and  various  other  utensils,  stains, 
and  fittings.  The  cost  of  maintenance  of  the  laboratory  is 
being  met  in  part  by  students,  who  take  the  course.  During 
the  past  month  we  have  received  $125.00  in  fees  from  them. 
A  fee  of  $25.00  is  charged  for  a  three  weeks'  course,  and  of 
$50.00  for  a  six  weeks'  course.  In  addition  our  pay  wards 
are  being  patronized  by  patients  who  are  being  given  the 
treatment. 

TYPES    OF    C.VSES    TRE.\TED. 

1.  Mr.  C. — An  in-patient  of  the  hospital  for  three 
months  suffering  from  a  crushed  foot,  which  had  become 
septic.  Two  operations  had  been  performed,  the  third  was 
impossible,  without  destroying  the  usefulness  of  the  foot. 
The  infection  was  discovered  to  be  due  to  a  staphyloccus. 
Inoculation  was  performed  with  a  vaccine  made  from  the 
staphyloccus.  Control  of  the  infection  was  almost  imme- 
diate. The  ultimate  result  was  complete  restoration  of  the 
foot  within  seven  weeks'  time. 

2.  Mr.  M. — Suffering  from  a  discharging  empyema. 
Examined  eight  weeks  after  an  operation;  streptococcus  in- 
fection. Discharge  stopped  and  sinus  closed;  patient  left 
the  hospital  at  the  end  of  one  week  and  returned  to  his 
work.     Streptococcus  vaccine  used. 

3.  Mrs.  B. — Osteo-myelitis  of  the  lower  jaw  in  prox- 
imity to  the  joint.  Two  operations  of  scraping  had  been 
performed ;  disease  still  progressed ;  a  third  operation  im- 
possible without  destroying  the  articulation.  After  ten 
days'  inoculation  of  the  streptococcus  vaccine,  the  infection 
was  controlled  and  the  wound  closed.  Patient  made  a  com- 
plete recovery. 

4.  Mrs.  C. — Chronic  pyaemia,  of  several  months'  dura- 
tion, following  on  erysipelas.  Numerous  abscesses  formed 
in  different  portions  of  the  body,  due  to  the  sterptococcus. 
Streptococcus  vaccine  succeeded  in  controlling  the  disease 
and  curing  the  patient  within  four  weeks. 

5.  Mr.   B. — Referred   to   the   hospital  by   Dr.   Wishart, 


so  Inoculation  and  Inimuni::ation. 

one  of  our  nose  and  throat  specialists,  a  diagnosis  of  acute 
mastoid  abscess  having  been  made.  Dr.  Wishart  suspected  the 
condition  was  one  of  furunculosis  of  the  auditory  meatus. 
A  pure  culture  of  the  staphylococcus  was  obtained  from  the 
lesion ;  inoculation  was  performed  and  in  24.  hours  the  acute 
condition  had  entirely  subsided  and  the  diagnosis  of  Dr. 
Wishart  was  confirmed.  The  patient  made  a  complete  re- 
covery, being  saved  the  danger  and  distress  of  a  serious 
operation. 

0.  Mr.  S.  P. — Had  been  suffering  for  four  years  from 
what  had  been  diagnosed  as  tubercular  cystitis.  Patient 
had  been  in  the  hospital  eight  months,  with  a  prospect  of 
remaining  a  lifetime.  The  case  was  turned  over  to  Dr.  Ross. 
No  evidence  of  tuberculosis  could  be  found,  but  streptococci 
were  present  in  abundance  in  the  urine.  After  three  or  four 
weeks'  treatment  with  streptococcus  vaccine  his  condition 
had  improved  wonderfully — the  frequency  of  micturition 
had  greatly  diminished,  pain  had  disappeared,  and  in  fact 
he  became  so  comfortable  that  he  returned  to  his  work  as  a 
steamfitter's  assistant  and  can  readily  perform  a  whole  day's 
duty.     Treatment  is  being  continued. 

7.  Mrs.  R. — Sub-phrenic  abscess,  secondary  to  infec- 
tion of  a  vein ;  abscess  discharged  through  the  right  lung, 
formed  and  reformed  and  discharged  at  intervals  of  every 
few  days  for  a  space  of  five  months.  Patient  was  referred 
to  the  inoculation  department.  The  infection  was  found  to 
be  streptococcus ;  and  although  the  patient  was  in  an  ex- 
tremely low  condition  for  from  ten  days  to  two  weeks  and 
seemed  almost  at  death's  door,  the  administration  of  strep- 
tococcus vaccine  succeeded  in  restoring  her  to  almost  com- 
plete health  after  five  weeks'  treatment.  So  well  did  she 
become  that  she  returned  to  her  household  duties  and  is 
almost  as  well  as  she  was  before  the  commencement  of  her 
prolonged  sickness. 

8.  Mr .  H. — Tubercular  cystitis.  Numerous  tubercle 
bacilli  was  found  in  the  urine.  The  chief  symptoms  were 
constant  pain  and  frequent  micturition,  the  patient  having 
been  obliged  to  relieve  himself  about  every  half  hour.  Dura- 
tion of  illness,  four  years.  Almost  all  methods  of  treatment 
had  been  tried  without  avail.  After  a  period  of  two  months' 
inoculation  with  the  tuberculin  vaccine  all  pain  disappeared 
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and  the  patient  was  able  to  hold  his  water  from  one  and  a 
half  hours  to  two  hours  and  sometimes  longer.  Still  under 
treatment. 

9.  M.  B. — Tuberculous  glands.  Duration  of  disease, 
nine  months.  One  gland  about  to  discharge  was  aspirated 
instead  of  being  incised.  The  treatment  with  tuberculin  was 
started,  the  broken-down  gland  resolved,  and  the  other 
tuberculous  glands  have  decreased  very  much  in  size. 

10.  Mr.  E. — Sycosis  barbae  (barber's  itch),  four  years' 
duration.  The  whole  of  the  face  was  involved.  Infection 
was  found  to  be  due  to  staphylococcus.  Treatment  by  inoc- 
ulation was  commenced.  There  was  little  evidence  of  im- 
provement for  several  weeks,  but  at  the  end  of  two  months 
and  a  half  the  disease  had  disappeared,  and  all  that  was  left 
to  show  for  the  condition  was  a  roughening  and  reddening 
of  the  skin.  This  man's  condition  was  so  bad  that  he  could 
not  procure  any  occupation.  He  is  now  one  of  our  most 
useful  hospital  employes. 

11.  M.  C.  K. — Acute  sycosis  due  to  staphylococcus.  It 
had  spread  rapidly  over  the  face.  Within  48  hours  after 
the  first  inoculation  the  disease  was  controlled.  In  four  days 
the  patient  was  allowed  to  shave.  In  five  days  the  patient 
returned  to  his  business  with  little  to  be  seen  but  a  few 
patches  of  redness. 

We  have  also  treated  many  cases  of  furunculosis ;  a  num- 
ber of  cases  of  acne;  and  several  cases  of  wounds  following 
injuries ;  and  discharging  sinuses.  Dr.  Ross  has  at  present 
50  cases  under  treatment. 

HOW    .\N    OCUL.^TION    DEPARTMENT     MAY    ASSIST    DIAGNOSIS. 

From  the  recital  of  the  above  cases  it  will  be  seen  that 
our  laboratory  assisted  in  clearing  up  the  diagnosis  in  cer- 
tain cases  in  which  the  exact  causative  agent  had  not  been 
ascertained.  Case  No.  6  cited  affords  an  instance.  This 
case  had  been  considered  to  be  one  of  tuberculous  cystitis, 
but  on  careful  examination  of  the  urine,  the  peccant  micro- 
organism proved  to  be  streptococci,  no  tubercle  bacilli  being 
found.  This  minute  point  in  the  diagnosis  seemed  to  be 
confirmed  because  the  patient  readily  responded  to  the  treat- 
ment by  the  streptococcus  vaccine. 
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WARNING  AGAINST   PROPRIETARY  VACCINES. 

There  is  no  doubt  but  shortly  there  will  be  placed  on  the 
market  many  vaccines  for  the  relief  of  diseases  due  to  bac- 
terial invasions.  These  will  have  to  be  used  with  caution 
if  at  all,  because  the  keynote  of  the  treatment  lies  in  the  use 
of  homologous  vaccines;  that  is  to  say,  the  vaccine  used 
should  preferably  be  prepared  from  the  identical  micro- 
organism which  causes  the  disease. 

DISCUSSION. 

Dr.  Howard:  It  is  not  difficult  to  obtain  a  series  of  com- 
plaints such  as  Miss  Addams  brings  forward,  in  any  city,  pro- 
vided you  do  not  take  up  the  individual  cases  of  each  one  and 
follow  them  back  to  their  source.  The  best  cure  for  that  sort  of 
credulity  is  to  religiously  take  twelve  or  fourteen  cases  and  study 
them  well.  Now,  if  there  is  a  hospital  that  refolds  all  sheets  after 
they  have  left  the  laundry,  it  is  a  criticism  on  that  hospital,  and 
it  shows,  to  my  mind,  that  the  hospital  has  not  the  proper  super- 
intendent, or  else  the  superintendent  of  nurses  is  entirely  indepen- 
dent of  the  superintendent  of  the  Hospital.  If  it  had  the  proper 
superintendent  and  he  discovered  that  the  sheets  were  all  being 
refolded,  he  should  see  if  there  is  need  of  it.  If  the  nurses  have 
a  better  way  than  the  laundry,  it  is  his  duty  to  have  the  laundry 
change  its  way  of  folding.  If  the  laundry  has  a  better  way  of 
doing  it  than  the  nurses,  it  is  simply  his  duty  to  tell  the  nurses  to 
stop  that  work.  The  work  should  not  be  duplicated.  If  it  should 
turn  out  to  be  true  after  examining  these  twelve  or  fourteen  cases, 
it  would  simply  show  that  they  needed  a  new  superintendent  or  a 
different  organization  of  the  hospital.  If  it  should  not  be  true — 
the  patient  should  be  considered  first. 

If  the  hospital  does  not  keep  that  in  view,  it  is  a  harsh  crit- 
icism upon  its  superintendent.  I  have  met  with  just  that  sort  of 
criticism  and  have  seen  it  often  cured  by  having  a  good,  honest 
talk  with  the  individual.  A  few  patients  think  that  if  they  do. 
not  criticise  it  is  because  they  do  not  know.  I  think  that  we,  who 
are  familiar  with  hospital  life,  realize  that  all  patients  have  a  right 
to  be  cranky,  but  that  crankiness  disappears  on  their  recovery. 

Many  hospitals  have  their  convalescent  homes  and  it  is  with 
the  utmost  difficulty  that  the  patients  will  go  to  them.  It  is  not 
because  the  convalescent  homes  are  not  well  managed  or  that  the 
patient  is  not  well  cared  for,  but  because  they  will  say,  "If  I  cannot 
stay  right  here,  I  would  rather  go  home."  When  they  arrive 
home,  they  may  find  that  they  are  not  quite  ready  for  home  and 
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they  may  wish  that  they  had  gone  to  the  convalescent  home  instead. 
In  cases  of  this  kind  we  still  offer  them  a  chance.  We  have  three 
hundred  beds  in  our  hospital  and  we  have  thirty-two  beds  in  our 
convalescent  home.  I  assure  you  it  is  a  pretty  hard  thing  to  keep 
the  convalescent  home  filled.  I  am  almost  always  able  to  say  to  any 
other  hospital  in  the  city,  "If  you  have  any  cases  for  the  con- 
valescent home  we  will  be  glad  to  take  them,"  and  we  will 
treat  them  well.  I  know  you  can  keep  a  convalescent  home  empty 
by  starving  people,  but  we  treat  them  as  well  in  our  convalescent 
home  as  we  do  in  our  hospitals.  The  patients  that  go  to  the  con- 
valescent home  can  get  into  the  woods  easily,  but  it  is  a  little 
farther  from  their  friends ;  it  is  better  for  the  patients  although  it 
is  harder  for  their  friends  to  reach  them.  We  pay  their  car  fare 
both  ways  and  in  spite  of  all  those  inducements  it  is  difificult  to 
keep  the  home  full,  and  equally  diihcult  to  keep  the  hospital  empty. 

There  was  another  thought  that  I  wanted  to  bring  out  in  re- 
gard to  Rev.  Kavanagh's  paper.  I  do  not  believe  that  a  hospital 
has  got  to  make  both  ends  meet.  It  believe  it  has  to  do  its  work 
carefully,  and  to  guard  its  reputation  so  that  it  becomes  its  cap- 
ital. If  the  work  is  well  done  the  patient  knows  that  he  is 
properly  taken  care  of,  and  it  does  not  make  much  difference 
whether  both  ends  meet  or  not,  provided  the  condition  is  honestly 
told  at  the  end  of  the  year.  The  reputation  acquired  will  build  up 
and  bring  the  money  to  run  your  hospital.  If  it  does  not  come 
that  way,  it  is  best  to  look  over  your  work  and  criticise  it  very 
thoroughly  to  see  what  is  the  matter.  There  are  plenty  of  men 
and  women  with  money  who  will  help  you  if  your  work  is  well 
done. 

We  have  tried  the  opsonic  index  treatment  for  a  year.  I  did 
not  realize  that  the  subject  was  to  come  up  this  afternoon.  We  are 
ready  to  admit  that  it  may  prove  useful  in  the  treatment  of  piles 
and  carbuncles.  When  he  says  we  ought  to  give  it  a  wider  scope, 
I  do  not  think  we  are  quite  ready  to  fill  the  bill. 

The  President:  We  will  now  be  pleased  to  hear  from  Miss 
Lathrop. 

Miss  Lathrop  :  There  is  a  temptation  in  getting  a  chance  at 
an  audience  like  this  which  the  laity  cannot  very  easily  withstand. 
I  heard  the  address  of  Rev.  Dr.  Kavanagh  with  a  great  deal  of 
interest  and  much  respect,  and  I  was  especially  struck  by  the 
shrewdness  and  the  kindliness  of  the  conclusion,  in  which  he 
spoke  of  the  financial  value  to  the  hospital  of  the  good  will  of  the 
patient.  He  spoke  of  the  pay  hospital ;  now  I  want  to  speak  about 
the  financial  value  to  the  community  of  the  good  will  of  the  patient 
of  the  free  ward.  There  is  nothing  so  important  in  these  great 
cities   of   suffering  people,   as   that   we   should   have    free   hospitals. 
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These  people  should  be  willing  to  go  to  them  when  they  are  ill 
and  should  be  willing  to  send  their  little  children  to  them.  They 
should  have  that  confidence  in  our  free  hospitals.  That  confidence 
can  be  gained  in  many  ways,  and  most  of  us  are  glad  indeed  to  give 
the  hospital  full  credit,  on  the  ground  that  they  will  do  their  best. 
The  doctors  and  nurses  are  very  hard  working  people  and  if  there 
is  any  lack  of  attention  or  courtesy  it  is  apt  to  be  due  to  the  great 
amount  of  overwork  and  nervous  strain  which  those  who  are  not 
doctors  and  nurses  cannot  measure.  We  think  perhaps  those  on 
the  outside  ought  to  bear  their  share  of  making  the  burdens  less 
for  doctors  and  nurses.  After  all  there  is  a  point  in  which  the  mere 
question  of  courtesy  to  the  patient  in  the  ward,  the  respect  for  his 
individuality,  and  for  those  demands  which  a  sick  person  makes 
and  which  may  be  very  unreasonable,  is  going  to  be  very  largely 
the  test  of  the  health.  A  physician  said  recently  that  he  thought  we 
ought  to  do  something  about  a  certain  epidemic  in  the  slums  of 
Chicago,   or   else   it   would   spread   to   the   boulevards. 

There  are  a  lot  of  trivial  things,  which  may  seem  trivial  to 
you,  which  make  a  great  deal  of  difference.  For  instance,  a  timid 
foreign  mother  has  sent  her  child  to  a  hospital  because  that  child 
has  scarlet  fever  or  diphtheria.  She  comes  in  and  is  asked  to  take 
the  child  out  of  her  arms  into  this  unknown  and  strange  place. 
A  contagious  disease  hospital  does  not  allow  her  to  get  a  glance 
at  the  child  all  the  time  it  is  there.  The  brick  and  mortar,  which 
some  of  the  best  contagious  hospitals  do  not  now  require,  do  not 
give  her  this  privilege.  While  in  Paris  I  was  admitted  to  their 
secret  clinic.  The  patients  in  that  ward  were  insane ;  they  were 
the  humblest  peasant  types ;  they  were  all  free  patients,  and  I  lis- 
tened to  the  physician  with  a  great  deal  of  admiration  and  a  certain 
degree  of  embarrassment,  because  every  man  was  treated  with  as 
much  courtesy  as  I  have  heard  in  consulting  rooms  for  rich  patients. 
Every  man  was  addressed  as  Monsieur  and  every  man  was  treated 
as  an  individual.  I  know  of  a  hospital  here  where  a  new  physician 
went  on  service  who  had  a  fine  sense  of  courtesy,  and  who  insisted 
that  each  patient  should  be  addressed  as  "Mr.  This,"  or  "Mrs.  That." 
There  was  a  great  deal  of  jeering  and  laughing  among  the  nurses 
at  the  innovation,  it  it  made  a  great  revolution,  after  a  while,  in 
the  tone  of  this  hospital.  I  do  not  think  we  realize  what  it  does 
for  those  who  are  doing  their  duty  in  the  hospital.  I  do  not  think 
that  those  who  do  not  come  in  contact  with  the  foreign  element 
in  a  city  like  this  can  realize  what  a  terrible  wrench  it  is  to  go 
to  those  distant  places  where  all  the  people  are  so  superior,  where 
everything  is  so  magnificent  and  so  unlike  their  home  surround- 
ings. Perhaps,  there  is  nobody  who  can  speak  the  same  language, 
and    the    individual    courtesy    which    Rev.    Dr.    Kavanagh    put    so 
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splendidly  for  the  pay  patient,  as  a  matter  of  municipal  investment, 
1  think  could  be  shown  to  be  of  even  greater  value  for  the  patient 
who  does  not  pay  at  all. 

I  want  to  say  one  word  about  convalescent  homes  and  what  we 
should  all  feel  in  regard  to  patients  being  turned  out  of  the  hos- 
pital too  soon ;  we  feel  it  is  a  question  of  industrial  efficiency.  I 
cannot  understand  how  there  could  be  difficulty  in  filling  a  con- 
valescent home  connected  with  a  large  hospital,  but  I  am  willing 
to  take  the  word  of  the  last  speaker.  When  you  think  of  the 
woman  who  comes  out  of  the  maternity  ward  with  the  child  in 
her  arms  ten  days  old,  with  perhaps  carfare  in  her  pocket,  and 
confronted  with  numerous  household  cares,  you  will  see  that, 
whether  it  is  the  hospital  provision  that  breaks  down,  or  whether 
it  is  something  else  that  fails  to  come  up  and  meet  the  hospital, 
there  is  a  gap  which  is  inhuman  and  which  human  flesh  and  blood 
cannot  be  expected  to  meet  many  times  with  dignity.  One  of  the 
finest  things  in  the  world  is  the  thing  to  be  dealt  with  tomorrow, 
the  work  which  is  done  at  Bellevue  and  the  work  which  has  also 
been  started  at  Johns  Hopkins  Hospital.  I  am  sure  this  human 
side  of  the  hospital  is  one  of  the  things  that  is  going  to  advance 
until  we  shall  realize  that  there  is  a  great  deal  that  is  part  of  the 
cure  which  is  not  strictly  the  purely  medical  side.  What  one  has 
in  mind  .who  lives  in  an  industrial  community,  when  he  speaks 
about  the  hospital  turning  out  patients  too  soon,  is  industrial  ef- 
ficiency. There  is  a  long  lapse  of  time  from  the  date  the  patient 
goes  into  thei  hospital,  to  the  period  when  he  is  able  to  earn  some- 
thing again.  He  is  left  on  the  community  when  his  day's  wage 
stops  and  a  long  time  must  elapse  before  he  can  again  become  a 
useful  member  of  society.  I  am  sure  that  no  one  who  has  looked 
into  the  statistics  of  the  matter  can  fail  to  believe  that  there  is  a 
large  measure  of  industrial  loss  and  needless  industrial  hardship 
because  there  is  no  adequate  protection  for  the  person  who  has  no 
longer  the  need  of  the  absolute  bed  treatment  of  the  hospital,  but 
who  has  weeks  and  perhaps  months  before  him  when  he  has  no 
power   to   sustain  himself. 

Rev.  Dr.  Kavanagh  :  Just  a  single  word.  I  do  not  intend  to 
read  my  paper  over  again,  but  I  am  afraid  that  I  shall  have  to, 
if  everybody  has  interpreted  my  paper  as  has  the  last  speaker.  I 
certainly  was  not  speaking  of  pay  patients  when  I  was  pleading  for 
courtesy.  I  was  pleading  for  patients  in  the  hospital  and  that 
means  90  per  cent  free  patients,  and  there  is  nobody  in  my  hospital 
except  myself,  the  clerk,  and  my  assistant  who  knows  who  is  free 
and  who  pays  in  a  ward. 
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The  President:  The  papers  are  open  for  discussion.  We  will 
be  pleased  to  hear  from  other  members.  We  will  be  glad  to  hear 
from  Dr.  Wilson,  of  the  Board  of'  Health,  New  York. 

Dr.  Wilson  :  I  just  want  to  say  a  word  about  opsonic  treat- 
ment. In  the  first  place,  in  the  Board  of  Health  Research  Laboratory 
with  which  I  am  connected,  we  do  not  believe  in  the  opsonic  index 
treatment.  I  have  just  told  Dr.  Brown  that.  We  do  not  believe 
in  the  opsonic  index,  because  we  have  run  it  on  our  controls  con- 
stantly now  for  something  like  eighteen  months  and  we  have  found 
as  much  variation  in  the  control  as  we  have  in  the  cases  which 
have  been  treated.  We  do  believe,  however,  in  the  production  of 
the  protective  substances  in  the  blood  of  people  suffering  from 
staphylococcus  or  streptococcus  infections ;  also  we  have  reason 
to  believe  that  it  gives  good  results  in  the  treatment  of  complica- 
tions of  scarlet  fever.  When  I  speak  of  the  complications  of  scarlet 
fever,  I  have  reference  more  particularly  to  nephritis,  but  it  is 
more  particularly  conditions  that  bring  about  certain  forms  of 
endocarditis,  and  certain  joint  affections  which  are  incident  to  the 
disease.  I  wish  to  say  that  in  using  this  treatment  we  have  con- 
trolled every  case,  by  running  alongside  of  it  a  case  which  had  about 
the  same  amount  of  blood  at  the  commencement  of  the  treatment 
and  about  the  same  general  physical  health.  We  have  not  had  a 
great  many  cases  of  scarlet  fever.  I  do  not  mean  anything  about 
the  cure  of  scarlet  fever,  as  scarlet  fever;  I  am  speaking  purely 
of  the  complications  which  all  of  you  who  deal  with  scarlet  fever 
know  keep  the  patient  convalescing  longer  than  you  would  like,  and 
gives  more  trouble  than  the  actual  disease.  In  the  few  scarlet 
fever  patients   we  treated,   it  looked   very  favorable. 

We  have  in  our  hospitals  gonorrheal  vaginitis.  I  wonder  how 
many  superintendents  of  hospitals  know  whether  gonorrheal  vagin- 
itis is  present  to  a  great  extent  in  a  ward.  I  will  tell  you  what  we 
do  in  our  hospitals.  Every  female  child  that  is  admitted  has  a 
vaginal  smear  made  which  is  sent  to  the  laboratory  and  examined 
before  that  child  is  taken  out  of  the  examining  room;  practically 
the  examination  is  made  in  the  examining  room.  If  pus  cells  are 
present,  that  child  is  immediately  placed  in  a  single  room.  Gon- 
orrheal vaginitis  is,  in  the  eyes  of  the  authorities,  the  worst  and 
most  dangerous  condition  that  we  have  to  deal  with.  When  I 
became  inspector  of  hospitals  I  went  into  one  of  our  hospitals  which 
had  two  hundred  patients  and  inquired,  "How  many  cases  have  you?" 
I  asked  this,  because  a  father  had  written  me  the  day  before,  sug- 
gesting gonorrheal  vaginitis  in  a  child.  The  superintendent  re- 
ported one  case  and  that  mother  as  isolated.  I  said,  "Examine 
your  cases."  I  went  into  another  hospital  that  had  six  hundred 
patients.    These  are  all  contagious  and  some  people  believe  that  gon- 


Discussion.  93 

orrhual  vaginitis  comes  with  contagious  diseases ;  it  does  not.  I 
found  in  another  hospital  that  over  ten  per  cent  of  the  patients  had 
gonorrheal  vaginitis.  I  began  to  think  that  it  is  the  greatest 
scourge,  and  I  still  believe  it.  We  started  eighteen  months  ago 
with  opsonic  treatments,  if  I  can  use  that  term  for  these  vaccina- 
tions with  dead  organisms ;  we  tried  it  on  several  hundred  cases. 
It  had  absolutely  no  effect.  Now,  that  is  not  in  accordance  with 
the  results  obtained  at  Johns  Hopkins  and  elsewhere,  but  I  believe 
that  in  Johns  Hopkins  they  claim  only  a  good  result  in  cases  of 
gonorrheal  arthritis. 

One  cannot  sit  still  and  listen  to  an  address  like  that  of  Miss 
Addams,  which  I  believe  is  absolutely  true  in  isolated  cases,  without 
saying  something  in  defense  of  our  own  hospitals.  In  the  first 
place,  the  rules  of  the  organization  over  which  I  have  control  say 
that  the  first  people  to  be  considered  are  the  patients ;  the  second 
people  to  be  considered  are  the  employes,  and  the  third  people  to 
be  considered  are  the  public.  I  found  it  a  good  rule  to  observe ; 
treat  your  patients  the  best  you  know  how,  treat  your  employes 
as  well  as  you  can  and  let  the  public  take  care  of  itself.  If  the 
patients  are  well  treated,  the  public  will  be  well  satisfied.  I  would 
like  to  say  in  regard  to  visiting  the  contagious  disease  hos- 
pitals, the  only  safe  way  is  to  have  brick  and  mortar  walls  to  con- 
trol the  visitors.  Unfortunately  the  Health  Department  of  the 
city  of  New  York  does  not  believe  that  way  and  there  are  vis- 
itors every  week  in  the  city  of  New  York  to  the  number  of  two 
thousand.  I  have  within  the  last  year  been  able  to  go  to  a  house 
where  scarlet  fever  was  undoubtedly  carried  from  our  hospital  to 
the  house  by  a  visiting  mother.  I  have  known  of  other  cases  in 
which  I  believe  the  infection  of  scarlet  fever  and  measles  was 
carried  home,  and  I  have  had  to  control  two  outbreaks  of  measles 
in  our  scarlet  fever  hospitals  dtie  to  visiting  mothers  conveying 
the  infection ;  consequently  I  say  that  the  only  safe  way  of  handling 
the  visiting  public  in  a  contagious  disease  is  to  keep  it  outside  of 
the  brick  walls,  or,  as  in  the  case  of  the  Pasteur  Insttiute  in  Paris, 
have  the  walls  made  of  glass,  admitting  the  visitors  on  one  side  of 
the  glass  and  keeping  the  patients  on  the  other.  This  plan  is  more 
humane,  but  it  is  a  pretty  expensive  proposition  for  a  hospital  to 
maintain. 

Miss  Addams  :  I  think  you  are  all  very  good  natured  under  the 
treatment  I  have  given  you.  I  would  like  to  say  in  reply  to  the 
first  speaker  that  the  cases  have  been  followed  up  repeatedly  and 
investigated,  and  I  know  whereof  I  speak.  I  confined  myself  to 
cases  which  have  been  fully  verified  by  outside  people.  Of  course 
we  all  understand  the  kind  of  gossip  which  ill  people  bring  home ; 
that  I  think  we  all  have  sense  enough  to  discount  fully.     I  would 
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like  to  say  only  a  word  about  the  convalescent  home.  We  have 
no  convalescent  home  in  Chicago.  If  the  convalescent  home  does 
not  fill  up,  it  may  be  too  far  away  in  the  country,  and  that  is  the 
objection  the  patients  have  to  going.  It  seems  to  me  it  is  justifiable 
to  put  it  in  some  place  where  the  patients  will  go.  That  is  exactly 
the  suggestion  I  tried  to  make.  What  is  best  for  the  patient 
should  govern,  irrespective  of  the  patient's  own  judgment  or  irre- 
spective of  the  human  aspect  of  the   situation. 

Dr.  Goldwater  :  In  comparing  the  percentage  of  patients  re- 
ceiving free  treatment  with  the  percentage  of  hospitals  existing, 
it  struck  me  that  probably  it  is  due  to  that  very  freedom  and  ease 
of  methods  of  throwing  open  the  doors  of  the  hospital  to  those  who 
are  not  entitled  to  free  treatment.  It  is  more  with  a  view  of  per- 
sonal honor  and  establishing  just  relations  between  the  hospital 
on  the  one  hand  and  the  medical  profession  on  the  other,  rather  than 
increasing  the  income  of  the  hospital.  Some  six  months  ago  the 
Board  of  Trustees  of  our  hospital  made  an  appropriation  for 
friendly  investigators.  We  were  then  admitting  about  twenty-three 
patients  a  day  to  the  wards  and  about  two  pay  patients.  The 
percentage  was  about  ten  or  a  little  less.  In  the  six  months  these 
investigations  had  been  going  on,  the  percentage  of  pay  patients  has 
increased  from  ten  to  fourteen,  and  there  has  been  a  surplus  income 
for  the  operating  of  the  department  for  other  purposes.  In  the 
second  place,  we  learned  that  the  misrepresentation  which  is  so 
commonly  talked  about,  and  that  we  anticipated  came  largely  from 
free  patients,  to  be  far  less  than  we  had  reason  to  suppose.  The 
percent  of  misrepresentations  based  upon  the  total  number  of  free 
patients  in  the  ward  appears  to  be  only  three  or  four  per  cent  and 
I  think  it  shows  well  for  honesty  and  decency  among  the  poor. 

Then  we  established  a  friendly  visitor  with  functions  similar 
to  those  in  Bellevue  Hospital  and  I  found  it  a  very  happy  com- 
bination indeed.  Our  investigator's  scheme  is  to  find  out  the 
financial  circumstances  of  the  patients  admitted  to  the  ward.  We 
discovered  quite  a  good  many  instances  where  the  hospital  was  not 
doing  all  that  it  should  do  for  the  patients ;  frequently  admitting 
mothers  to  the  wards  when  there  were  children  at  home  to  be 
cared  for ;  frequently  disregarding  absolutely  the  financial  circum- 
stances of  those  who  are  left  to  be  dependent  upon  the  sufferer, 
and  our  investigators  work  hand  in  hand  with  the  friendly  visitors. 
If  we  learn  of  a  case  where  extra  hospital  attention  is  needed,  the 
case  is  promptly  reported  to  the  hospital  friendly  visitor  and  taken 
in  hand  by  her. 

In  regard  to  convalescent  homes,  we  have  had  access  to  the 
convalescent   homes   in   the  city  of   New   York   not   directly   under 
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the  control  of  the  hospital  which  were  established  about  three  years 
ago  with  something  like  three  hundred  beds.  Up  to  the  time  of 
the  introduction  of  the  friendly  visitor,  we  experienced  some  dif- 
ficulty in  inducing  our  patients  to  go  to  the  convalescent  home, 
but  our  later  experience  seems  to  show  the  difficulty  was  always 
that  we  did  not  take  enough  trouble  to  look  into  the  case.  This 
home  originally  had  one-half  its  beds  taken  but  now  there  is  some 
one  constantly  waiting  for  one.  Personal  interest  in  the  patient 
seems  to  be  at  the  bottom  of  the  difficulty ;  there  are  certain  in- 
stances where  it  is  necessary  to  remove  obstacles  in  order  to 
enable   them   to   go. 

Another  matter,  we  talk  constantly  about  restoring  patients  to 
industrial  efficiency ;  so  far  as  I  know,  very  few  have  discovered 
what  proportion-  of  cases  outsid^,  or  discharged  from  hospitals, 
actually  require  further  care.  It  has  occurred  to  me  that  we  ought 
to  have  a  careful  record  made  of  persons  who  come  back  to  the 
hospital  or  to  the  dispensary,  who  report  previous  treatment,  and 
try  to  discover  in  some  way  how  far  the  hospital  is  responsible  for 
their   further  need   of  medical  care. 


THE  RELATIVE  AUTHORITY  OF  1  HE  SU- 
PERINTENDENT  AND    THE    STAFF 
IN  THE  CONTROL  AND  DISCI- 
PLINE OF  PATIENTS. 

By  ]\Iiss  Louise  M.  Coleman, 

Siipt.  Hospital  of  the  Good  Samaritan.  Boston,  Mass. 


It  is  the  law  of  all  successful  business  houses  today  that 
while  an  establishment  may  have  many  departments,  each 
with  a  competent  head  to  decide  matters  of  minor  import- 
ance, yet  over  the  aggregation  of  departments  there  is  one 
authority,  one  final  court  of  appeal. 

A  hospital  is  simply  a  large  business  enterprise,  with, 
perhaps,  a  little  more  of  the  milk  of  human  kindness  in  it 
than  in  business  establishments  run  for  the  commercial  side 
only;  but  the  same  business  principles  must  obtain  in  each, 
to  ensure  success. 

This  being  true,  there  must  then  be  but  one  head  in  a 
hospital,  and  naturally,  that  head  the  superintendent.  In 
every  hospital,  common  sense  and  the  general  rules  of  the 
institution  will  prevent  a  great  many  complaints  ever  reach- 
ing the  executive  office ;  but  when  a  patient,  not  amenable 
to  control  by  suggestion,  needs  disciplining,  that  disciplining 
must  emanate  from  but  one  source. 

A  patient  refuses  to  take  his  medicine ;  to  obey  his  nurse ; 
to  carry  out  treatment-  ordered  by  the  staff,  for  the  good  of 
the  hospital  and  himself,  he  is  disciplined  by  being  removed 
to  another  ward  that  enjoys  less  privileges  than  the  one  he 
has  been  in,  or  it  may  be,  discharged  altogether  from  the 
hospital. 

The  complaint  against  the  patient  must  be  made  to  the 
superintendent,  who  will  decide  what  form  the  disciplining 
will  take. 

The  superintendent  comes  in  contact  so  little  with  pa- 
tients, that  the  moral  side — the  control  of  patients — must  be 
left  almost  entirely,  if  not  altogether,  to  those  who  live  in 
9G 
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the  wards,  namely,  the  visiting  men,  the  house  staff  and  the 
nurses. 

Upon  them  devolves  the  true  fundamental  structure  of 
the  hospital,  for  it  is  only  when  control  ceases  that  discipline 
needs  to  step  in. 

The  staff  represents  to  patients,  kindness,  long  suffering, 
patience,  ability,  life  itself,  something  to  be  loved,  often 
worshipped.  The  superintendent  represents  law,  order, 
authority,  something  to  be  respected,  often  feared,  rarely 
loved.  If  the  superintendent  controls  at  all,  it  is  only  by 
virtue  of  his  office. 

A  patient  violates  the  ethics  of  the  ward,  it  may  be,  not 
the  rules  of  the  institution,  or  from  long  association  with 
the  staff'  takes  liberties,  perhaps  not  a  crime  in  themselves, 
but  which  if  allowed  to  pass  unnoticed  would  endanger  the 
discipline  of  the  ward.  It  is  then  the  staff's  privilege  to 
control  the  patient,  by  the  highest  of  all  forces,  the  love  and 
respect  the  patients  bears  them. 

If  the  patient  continues  willful,  designedly,  or  from  im- 
pulse, from  weakness,  or,  as  often  happens,  from  having 
been  spoiled,  the  staff  may  still  be  able  to  control  her  by 
talking  to  her — by  taking  away  from  her  little  privileges  she 
has  been  enjoying — by  passing  her  with  a  curt  "Good  morn- 
ing" and  so  on,  until  she  realizes  she  must  obey  the  general 
law.  But  all  these  failing,  her  case  must  be  referred  to  the 
superintendent  for  disciplining. 

One  marked  objection  to  a  visiting  staff  being  allowed 
to  discipline  is  that  they  see  their  patients  in  a  hospital  at 
the  most  only  one  hour  each  day.  When  a  case  arises  so 
flagrant  as  to  need  disciplining,  it  should  not  be  allowed  to 
wait  twenty-four  hours,  perhaps,  until  the  next  staff  visit. 
And  this  would  undoubtedly  be  what  would  happen. 

Again,  visiting  men  have  other  interests  in  the  world 
than  their  hospital  appointments  and  therefore  cannot 
rightly  be  expected  to  give  up  most  of  their  time  to  the 
hospital,  while  it  is  the  superintendent's  business  to  devote 
his  best  energies  to  the  good  of  the  institution  of  which  he 
has  charge. 

The  hospital,  however,  may  benefit  most,  not  by  separate 
action  on  the  part  of  the  superintendent  and  the  staff,  but 
by  co-operating  each  with  the  other. 

If  the  executive  office  can  so  judiciously  administer  af- 
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fairs  that  the  opinion  of  the  stafif  coincides  with  that  of  the 
superintendent,  then  one  arrives  at  the  ideal  hospital  admin- 
istration. As  the  superintendent  of  one  of  our  large  hos- 
pitals in  Boston  says,  "It  is  our  intention  to  so  conduct  this 
matter  of  disciplining  that  the  patients  themselves  do  not 
realize  who  has  the  right  to  discipline." 

In  the  foregoing  remarks  the  house  staff  or  student  staff 
have  not  been  considered.  They  are  a  factor  only  in  the 
control  of  patients  and  should  never  be  allowed  to  discipline. 

While  preparing  this  paper  I  sent  five  questions  bearing 
on  the  subject  under  discussion,  to  fifteen  representative 
hospitals  in  Canada  and  the  United  States.  The  answers  so 
courteously  and  promptly  returned  are  of  marked  interest. 

To  the  first  question,  "Does  the  superintendent  ever 
personally  control  patients?"  two  superintendents  say  un- 
qualifiedly, "No"';  two  more,  "Yes,  though  rarely" ;  two 
others,  "Yes,  as  superintendent  and  resident  physician" ; 
(this  means,  I  fancy,  the  oiUcc  controls  and  not  the  man)  ; 
and  the  rest  say  "Yes,"  with  qualifications. 

Question  2 :  "Can  the  control  of  patients  be  left  solely 
to  the  staff?"  The  majority  say  "No";  one  says,  "Not  out- 
side the  professional  care,"  and  another,  "Not  if  the  hos- 
pital is  to  be  kept  going  and  have  freinds  to  support  it." 

Question  3 :  "Should  the  disciplining  of  patients  be  dele- 
gated to  the  staff?"  One  answers,  "No,  the  staff  may  rec- 
ommend, the  superintendent  disciplines."  Another,  "No, 
there  would  be  a  multiplicity  of  methods,  as  many  as  there 
are  members  of  the  staff."  A  third  says,  "Only  as  far  as 
medical  matters  are  concerned."  A  few  say,  "Not  entirely," 
and  the  rest  say  "No." 

Question  4:  "Should  the  staff  co-operate  with  the  super- 
intendent in  the  disciplining  of  patients?"  Everyone 
answers  "Yes."  One  says,  "Co-operation  is  the  keynote  of 
the  situation." 

Question  5 :  "Can  there  ever  be  any  system  for  the  dis- 
cipline and  control  of  patients  other  than  co-operation  be- 
tween the  superintendent  and  the  staff?"  One  superintend- 
ent says,  "No,  but  the  official  authoritative  action  should  be 
executive,  hence  taken  by  the  superintendent."  Another 
says,  "No,  the  staff  should  at  least  assent." 

The  general  consensus  of  opinion  is  that  co-operation  is 
the  ideal  way. 
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BREAKAGE  AND  LOSS.    AND    HOW    FAR 

SHOULD  EMPLOYES  BE  HELD 

RESPONSIBLE? 

Rev.  M.  Wahlstrom, 
Superintendent,  Augustana  Hospital,  Chicago,  III. 


Ruskin,  whom  we  all  love  to  quote,  says  somewhere : 
"Economy  no  more  means  saving,  than  it  means  spending 
of  money ;  it  means  the  administration  of  a  house ;  its  stew- 
ardship, spending  or  saving  whether  money  or  time  or  any- 
thing else,  to  the  best  possible  advantage."  We  subscribe 
to  his  thought. 

In  the  exercise  of  economy  two  important  facts  must 
have  consideration :  the  tendency  to  extravagance,  seen 
everywhere  and  among  all  classes,  always  characteristic  of 
life  in  the  great  city.  In  hospitals  this  extravagance  is  man- 
ifest in  costly  construction,  elaborate  interiors,  lavish  equip- 
ment, loose  administration.  The  second  fact  is  that  of 
waste,  of  which  there  are  in  hospitals,  as  in  hotels,  many 
channels. 

It  is  not  my  purpose  to  discuss  waste  in  hospitals  in  gen-, 
eral.  I  shall  confine  myself  as  closely  as  possible  to  waste 
by  breakage  and  loss,  and  how  far  employes  should  be  held 
responsible.  I  do  not  expect  to  produce  any  new  or  startling 
facts,  only  common  every-day  occurrences,  well  known  to 
you  all. 

1.  Where  breakage  and  loss  in  a  hospital  are  most 
liable  to  occur.  In  my  statements  I  shall  endeavor  to  em- 
body conditions  such  as  I  have  found  them  both  in  our  own 
observation  and  experience,  and  by  inquiry  of  others. 

All  seem  to  agree  that  the  greatest  amount  of  breakage, 
of  dishes  especially,  occurs  in  the  sculleries  and  diet  kitchens 
in  the  handling  and  washing  of  dishes ;  especially  are  tum- 
blers cracked  by  piling  them  into  one  another  and  then  pour- 
ing hot  dish-water  over  them.  Another  very  considerable 
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source  of  breakage  is.  when  in  a  crowded  diet  kitchen  or 
serving  room,  the  nurses  or  maids  shuffle  against  each  other, 
or  are  struck  by  the  recoiHng  of  a  swinging  door,  being 
loaded  with  a  couple  of  trays  full  of  dishes  and  eatables. 

Bad-working,  defective  dummy  hoists  are  often  respons- 
ible for  a  considerable  amount  of  breakage,  plunging  as 
they  sometimes  do  from  sixth  floor  to  basement. 

Stationary  porcelain  washbowls  in  toilet-rooms  is 
another  fruitful  source  of  breakage,  a  nurse  or  maid  drop- 
ping a  soap  dish  or  jar  or  any  heavy  object  into  it.  We  have 
been  obliged  to  replace  all  such  broken  porcelain  bowls  by 
enameled  cast-iron  bowls.  They  have  proven  fully  satisfac- 
tory in  every  way. 

Breaking  of  chamber  sets  for  private  rooms,  although 
not  occurring  so  often,  constitutes  quite  an  item  of  expense 
owing  to  the  high  price  of  such  articles. 

Glass  globes  around  gas  jets  and  electric  lamps,  to  say 
nothing  of  fuse  plugs,  etc.,  form  another  sourceful  cause  of 
breakage.  We  must  also  mention  breakage  in  the  laboratory 
of  test  tubes,  flasks,  jars,  slides,  microscopes  and  general 
laboratory  paraphernalia ;  and  with  the  laboratory  the  X-ray 
department  with  its  tubes,  coils,  radiographic  equipment ; 
also  the  operating  and  dressing  rooms,  with  their  glass- 
covered  stands,  solution  flasks,  and  costly  instruments  that 
have  to  be  frequently  repaired.  We  have  substituted  stands 
with  enameled  iron  tops  for  the  customary  glass  tops  and 
find  them  entirely  satisfactory. 

And  don't  forget,  although  breakage  in  a  different  sense, 
the  rubber-glove  department.  Unless  properly  taken  care 
of  this  item  of  breakage  and  expense  in  replenishing  is  a 
very  considerable  one. 

Another  item  must  be  mentioned,  namely,  the  breaking 
of  window  lights  caused  by  defective  weights  or  pulleys,  as 
well  as  by  maids,  nurses  and  window  cleaners. 

Last,  but  not  least,  are  the  breakdowns  in  machinery — 
pumps,  dynamos,  elevators,  ventilating  fans,  laundry  and 
the  like. 

2.  In  the  second  place  I  mention  loss,  and  will  try  to 
show  where  this  is  most  likelv  to  occur. 
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A  loss  of  great  importance  is  that  of  linen  in  linen  room, 
laundry,  and  in  transition,  unless  a  strict  accounting  is  re- 
quired. When  all  employes  and  nurses  are  absolutely  trusty 
no  such  accounting  is  necessary,  but  we  will  have  to  go  on 
the  assumption  that  not  all  in  a  working  force  of  75  or  80 
nurses  and  other  employes  of  -10  to  50  or  more,  not  all  are 
trustworthy. 

Another  loss  is  often  found  in  delicacies,  fruits  and  the 
like  intended  for  certain  class  of  patients,  but  used  by  em- 
ployes in  place  of  the  sick. 

Fuel  under  boilers  and  gas  used  in  cooking  ranges  and 
in  the  ironing  room  can  easily  be  made  a  loss  of  some  mag- 
nitude. During  a  single  cold  night  a  substitute  for  the  fire- 
man shoveled  in  an  amount  of  coal  more  than  sufficient  to 
last  24  hours. 

And  what  shall  I  say  about  the  loss  of  money  in  bad 
accounts  ?  You  will  all  agree  with  me  that  this  is  the  great- 
est leak  or  loss  a  hospital  has.  We  figure  that  of  the  so- 
called  book  accounts,  left  for  future  payment  by  the  patient 
upon  leaving  the  hospital,  one-third  must  be  classified  bad 
accounts.  I  need  not  go  into  details  how  these  accounts 
arise ;  I  will  only  mention  one  which  we  often  encounter.  A 
patient  who  knows  how  to  work  the  game  is  received  and 
he  pays  for  one  or  two  weeks  in  advance.  Upon  conva- 
lescing he  calls  upon  superintendent  or  manager  with  tears 
in  his  eyes,  stating :  "I  am  so  sorry  that  I  can't  pay  you  in 
full  when  I  leave,  for  I  have  no  money ;  but  I  shall  surely 
pay  as  soon  as  I  am  able  to  work."  Upon  leaving  he  moves 
to  another  locality,  and  the  authorities  (collecting  agencies 
work  themselves  tired  in  locating  the  scamp)  have  finally 
to  give  up  in  despair  and  mark  the  account  "bad  account," 
and  blacklist  the  person. 

No  small  loss  to  an  institution  is  caused  by  incompetent, 
lazy  and  negligent  employes — servants  who  do  eye-service, 
i.  e.,  work  as  little  as  they  can  and  demand  good  pay.  The 
servant  problem,  especially  that  of  maids,  is  a  serious  one 
in  a  large  city,  when  these  must  in  most  cases  be  secured 
through  an  employment  bureau.  The  best  way  seems  to  be, 
when  we  can  interest  some  trusty  employe  or  employes  to 
secure  the  needed  help  among  their  friends  and  acquaint- 
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ances.     This  procedure  is  open  to  severe  criticism,  but  it 
can  be  followed  in  a  good  many  instances. 

3.  Now  I  come  to  the  vital  point  in  the  discussion: 
How  far  should  employes  be  held  responsible? 

One  sweeping  rule  that  would  cover  all  cases  cannot  be 
laid  down,  as  conditions  are  differing  so  widely  both  as  to 
locality,  plan  of  institution  and  disciplinary  force  of  those 
in  charge.  Upon  general  inquiry  made  I  find  that  some 
hospitals  hold  their  servants  strictly  responsible  for  break- 
age and  loss  caused  by  carelessness,  etc.,  not  in  any  way  for 
breakage  by  wear  and  tear ;  others  do  not  hold  them  at  all 
responsible ;  others  again  have  abandoned  the  responsibility 
plan  mainly  for  two  reason :  if  the  servants  are  held  re- 
sponsible they  will  either  have  to  pay  the  damages  or  be 
docked  in  their  monthly  wages,  and  thus  it  becomes  ex- 
tremely difficult  to  retain  the  old  and  trusty  employes ;  in 
the  second  place,  it  fosters  a  tendency,  a  desire  to  conceal 
loss  and  breakage,  which  is  a  very  undesirable  feature  for 
all  concerned,  for  they  would  have  to  be  watched,  and  a 
system  of  established  espionage.  I  know  of  nothing  worse 
than  that. 

I  find  also  that  it  is  a  universal  custom  in  training  schools 
for  nurses  to  hold  them  responsible  for  any  greater  loss  or 
breakage  caused  by  them. 

•  We  are  then  with  our  question  restricted  to  servants. 

A  measure  which  seems  to  find  favor  everywhere,  and 
which  I  would  most  emphatically  recommend,  is:  a  period- 
ical— weekly,  monthly,  more  or  less — inventory  of  goods 
on  hand,  zvritten  requisition  orders  for  nezv  goods,  and  an 
exchange  system  by  which  xi'orn  and  broken  articles  may 
be  replaced  by  nezv  ones. 

This  system  makes  the  matron's  or  housekeeper's  task 
more  onerous  and  irksome ;  yet  it  seems  to  me  to  be  the 
ideal  system,  and  a  just  one.  It  makes  the  employes 
more  careful,  obviates  the  detestable  espionage  sys- 
tem, places  no  unnecessary  hardship  or  outlay  of  money 
upon  the  employes ;  puts  order  into  everything,  a  fact  which 
is  appreciated  by  all  good  employes ;  the  housekeeper  can 
easily  locate  the  leak  in  the  ship  and  stops  it,  when  neces- 
sary, by  discharging  the  careless  one  or  calling  them  to  a 
strict  account.     We  can   surelv   afford   to  give  the  house- 
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keeper  a  clerk  to  assist  her  if  necessary,  rather  than  to  see 
this  waste  going  on  and  feel  our  inability  to  locate  or  stop  it. 

Having  thus  disposed  of  the  main  question,  I  desire  to 
review  and  discuss  briefly  each  foregoing  item  of  loss  and 
breakage,  with  application  as  far  as  possible  of  the  exchange 
system  with  accompanying  inventory  and  requisition  orders. 

1.  Breakage  of  dishes,  globes,  electric  lamps,  chamber 
sets,  apply  the  exchange  system.  This  should  be  under  the 
supervision  of  matron  or  housekeeper. 

3.  Rubber  gloves,  breakages  in  laboratory,  operating 
and  dressing  rooms,  and  X-ray  department.  This  can  best 
be  taken  care  of  by  the  head  nurse  or  her  assistant,  or  the 
operating  nurse.  Nurses  should  be  taught  to  mend  the 
rubber  gloves,  and  when  unmendable  apply  exchange  system. 
In  the  case  of  breakage  in  operating  rooms,  X-ray  rooms, 
etc.,  apply  exchange  system,  with  necessary  investigation. 

3.  Window  lights.  Cause  the  breakage  to  be  reported 
at  once  to  matron  or  superintendent,  and  let  cause  be  ascer- 
tained.   If  caused  by  carelessness,  I  recommend  restitution. 

4.  Breakdowns  in  machinery,  waste  of  fuel  and  the  like 
should  be  investigated  by  the  superintendent,  who  should 
ascertain  the  cause,  and  if  chargeable  to  negligence,  care- 
lessness or  incompetency,  let  him  deal  with  it  as  the  case 
may  demand. 

5.  The  loss  of  linen  from  the  linen  room,  laundry,  or  in 
transition.  Have  a  competent  superintendent  of  the  linen 
room,  a  reliable  laundress,  each  keeping  a  strict  account  of 
supply  and  demand  on  this  department.  Furthermore, 
apply  exchange  system. 

Delicacies  had  better  be  kept  by  matron  under  lock  and 
key  and  distributed  as  per  orders. 

7.  Bad  accounts.  I  wish  that  I  knew  a  remedy ;  I  hope 
you  can  suggest  one.  Three  plans  can  be  followed,  none 
of  them  fully  applicable:  (1)  To  have  patient  deposit 
money  with  the  clerk.  But  how  deposit  that  which  is  not 
found?  I  only  ask.  (2)  Have  patient  furnish  guarantee 
(security)  for  the  payment  of  account.  Again  a  patient 
may  come  in  desperately  sick;  he  may  have  no  friend,  etc. 
What  then  do?  Send  him  away?  Can  you?  Dare  you?  (3) 
I  come  now  to  the  best  plan,  i.  e.,  to  do  the  best  we  can. 
Every  hospital  is  supposed  or  expected  to  do  a  great  deal  of 


104  Breakage  and  Loss. 

charity.  What,  then,  if  some  of  this  is  forced  charity?  We 
have  as  individuals  all  to  bear  our  share  of  forced  charity. 
The  hospital  must  bear  its  share,  in  the  same  way.  Or  can 
anyone  show  us  a  better  way? 

8.  Close  inspection  and  competent  supervision  will  as 
far  as  possible  rid  us  of  poor  or  incompetent  service.  I  do 
not  suppose  that  we  need  seriously  to  rub  up  against  any  of 
the  unions.  Then,  of  course,  the  question  of  service  enters 
into  a  different  phase  which  time  will  not  allow  us  to  discuss. 

These  are  my  views  on  the  question  given  me  to  answer. 
I  shall  be  glad  to  be  corrected  or  instructed  by  those  whose 
experience  have  taught  them  to  solve  these  and  a  hundred 
other  questions  to  greatest  advantage. 


MY  EXPERIENCE  WITH  FLOORS. 

By  William  O.  Mann,  M.  D., 

Superintendent,  Massachusetts  Homoeopathic  Hospital, 
Boston,  Mass. 


There  are  no  questions  that  excite  so  much  discussion 
and  interest  at  these  meetings  as  "What  is  the  best  kind  of 
floor?"  and  "What  is  the  best  method  of  caring  for  floors?" 

There  has  hardly  been  a  meeting  of  this  Association 
when  this  subject  has  not  been  brought  up  in  one  way  or 
another,  and  the  discussion  brought  to  a  halt  by  the  Chair- 
man for  lack  of  time. 

I  have  taken  a  great  deal  of  interest  in  floors  since  I 
began  my  hospital  work  fifteen  years  ago,  and  I  have  seen 
many  kinds  and  have  experimented  with  a  number  in  the 
Massachusetts  Homoeopathic  Hospital. 

Professor  Fox,  of  Washington,  says:  "The  perfect 
floor  is  one  easily  kept  clean,  non-absorbent,  fireproof,  free 
from  liability  to  crack,  and  uniform  in  color."  I  doubt  if 
anyone  here  knows  of  such  a  floor  at  the  present  time, 
although  there  are  some  which  approach  it. 

The  test  of  a  floor  is  the  wear  it  gets,  and  Dr.  Fisher 
aptly  says :  "A  floor  should  be  in  use  five  years  before  it 
can  be  recommended." 

There  are  nearly  a  dozen  varieties  of  floors  in  use  today, 
none  of  them  perfect,  but  each  having  some  of  the  good 
points  mentioned  above. 

The  great  majority  of  hospitals  today,  both  insane  and 
general,  use  rift-sawed  southern  pine,  or  maple  floors,  in 
the  wards.  These  are  finished  in  various  ways :  some  are 
shellaced,  some  varnished,  some  oiled  and  waxed,  and  some 
are  simply  mopped. 

The  objections  usually  brought  forward  to  a  wooden 
floor  are  that  there  are  many  cracks  between  the  boards 
that  hold  dirt  and  germs  of  disease ;  that  they  are  expensive 
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to  keep  in  good  condition ;  that  waxed  floors  require  a  great 
deal  of  labor;  and  that  varnish  or  shellac  wears  of?  so  that 
the  floors  have  to  be  refinished. 

^Mopping  or  scrubbing  a  wooden  floor  soon  spoils  it,  as 
the  continued  use  of  soap  and  water  eats  out  the  soft  por- 
tion of  the  wood  and  causes  small  furrows  or  cracks,  and 
splintering  of  what  is  left.  The  continued  use  of  the  mop 
also  gives  a  sour  odor  to  the  floors.  Such  care  cannot  be 
too  strongly  condemned. 

Varnishing  or  shellacing  wooden  floors  helps  to  fill  up 
the  cracks  and  joints,  and  when  first  done  gives  a  fine  ap- 
pearance. After  a  few  months  of  constant  use  the  finish 
begins  to  wear,  especially  at  the  entrance  to  a  ward,  and 
between  the  beds.  These  worn  places  cannot  be  patched  up 
to  look  very  well,  and  the  ward  must  go  imtil  another  sum- 
mer, when  in  order  to  do  a  good  job  it  must  be  vacated  for 
at  least  one  week. 

To  my  mind  the  best  method  of  caring  for  a  wooden 
floor  is  to  thoroughly  clean  it ;  apply  a  coat  or  two  or  oil 
diluted  two-thirds  with  turpentine,  rub  in  well,  and  then 
wax.  When  this  floor  becomes  spotted  or  unclean,  it  is 
necessary  only  to  scrub  it  and  then  to  oil  and  wax  it  again. 
It  doesn't  have  to  be  put  out  of  commission  like  a  varnished 
or  shellaced  floor. 

Regarding  wax,  there  are  a  number  of  preparations  on 
the  market,  such  as,  Johnson's  Old  English,  and  Butchers' 
wax.  Some  hospitals  use  what  is  known  as  Tewksbury 
mixture,  consisting  of  one  pound  of  paraffine  dissolved  in 
one  and  one-half  pints  of  linseed  oil,  and  two  gallons  of 
turpentine.  I  have  used  Old  English  and  Butchers'  wax, 
and  prefer  the  latter  as  it  gives  a  more  brilliant  polish.  We 
dilute  it  three  times  with  turpentine,  and  apply  about  once 
in  two  weeks. 

One  of  the  best  wooden  floors  I  have  ever  seen  was  in 
an  insane  hospital,  where  the  floor  was  finished  as  just  de- 
scribed. Paraffine  was  used  in  place  of  Butchers'  wax.  The 
paraffine  was  scraped  onto  the  floor,  and  the  patients  rubbed 
it  in  by  means  of  large  blocks  of  wood,  covered  with  pieces 
of  old  blanket.  Of  course  in  this  case  labor  was  no  item, 
and  the  floors  received  a  great  deal  of  rubbing,  much  more 
than  could  be  given  in  a  general  hospital. 


Of  late  years  the  tendency  has  been  for  architects  to 
specify  stone  floors  of  some  description,  especially  in  oper- 
ating rooms,  toilets,  etc.  These  have  been  as  a  rule  of 
marble,  of  ceramic  tile,  or  of  some  patent  composition,  such 
as  monalith,  asbestolith,  Puritan,  Crown,  Taylorite,  etc. 

Slate  has  been  used  in  some  kitchens  with  success,  but 
is  too  dark  for  ward  and  corridor  use. 

Glass  at  first  sight  appears  attractive,  but  it  is  expensive, 
scratches,  is  slippery,  and  the  edges  are  easily  chipped. 

Linoleum  is  coming  into  use  for  floors  in  some  of  the 
older  hospitals,  and  has  been  used,  I  think,  to  avoid  the 
trouble  and  expense  of  laying  a  new  floor.  It  comes  in  wide 
strips,  can  be  cemented  to  the  floor,  and  the  joints  also  filled 
with  cement,  so  that  it  makes  a  smooth,  sanitary  and  inex- 
pensive floor.  I  believe  that  it  wears  well,  and  lasts  many 
years.  I  understand  that  the  architects  who  are  building 
the  new  General  Hospital  in  Vienna  are  using  linoleum, 
cementing  it  directly  to  cork,  which  is  laid  on  the  concrete 
foundation. 

Marble  is  used  in  various  sizes,  from  large  slabs  to  those 
pieces  in  mosaic,  ^  or  ^  or  an  in  inch  square,  and  the 
smaller  pieces  in  terrazzo. 

Several  writers  in  the  past  few  years  have  spoken  highly 
of  ceramic  or  vitrified  tile,  calling  attention  to  its  hardness 
and  non-absorbent  qualities  as  compared  with  marble.  My 
experience  with  this  form  of  tile  leads  me  to  state  that  if  it 
is  white,  it  is  one  of  the  most  difficult  floors  to  keep  clean. 
It  becomes  grimy  and  has  to  be  scrubbed  with  soap-powder 
and  pumice,  and  occasionally  with  a  weak  solution  of  hydro- 
chloric acid.  The  labor  entailed  to  keep  it  looking  at  all  well 
!■<  sufficient  reason  for  not  recommending  it. 

Marble,  either  white  Italian  or  Tennessee,  is  used  with 
success  in  large  slabs,  or  in  pieces  2-1x12  inches,  or  12x13 
inches.  We  have  used  it  chiefly  in  the  form  of  mosaic,  and 
have  two  operating  rooms  that  have  been  in  use  ten  years, 
in  which  the  floors  are  as  smooth  and  look  as  well  as  they 
did  when  first  laid.  They  are  easily  cleaned,  and  having 
been  grouted  in  pure  cement,  the  joints  are  smooth  and 
flush  with  the  marble.  This  floor  is  considerably  cheaper 
than  the  larger  marble  slabs.     With  it  a  cove  between  wall 
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and  floor  can  easily  be  made,  such  as  cannot  be  made  with 
marble,  except  at  tremendous  cost. 

A  floor  made  of  small  bits  of  marble,  mixed  with  cement, 
and  known  as  terrazzo,  is  to  my  mind  one  of  the  best  and 
cheapest  floors  on  the  market  today.  I  know  that  many 
here  will  disagree  with  me,  and  that  objections  and  criti- 
cisms, such  as  the  liability  of  cracking,  of  the  marble  chips 
coming  out,  etc.,  are  advanced  against  it. 

In  regard  to  the  liability  to  crack,  I  will  admit  that 
cracks  do  appear  occasionally ;  but  is  a  crack  or  two  in  ter- 
razzo any  worse  than  the  cracks  you  have  in  all  your  wooden 
ward  floors  between  every  two  boards,  or  worse  than  the 
seams  made  in  the  patent  floors,  so  that  in  case  they  open 
up,  it  will  be  in  these  seams. 

In  regard  to  the  statement  that  the  small  pieces  of  marble 
come  out,  I  wish  to  say,  that  if  well  laid  in  pure  Portland 
cement  they  will  not  come  out.  It  is  quite  necessary  that 
the  chips  come  directly  from  the  marble  quarry,  so  as  to  be 
free  from  all  foreign  matter.  It  is -such  matter — plaster, 
pieces  of  wood,  etc. — that  come  out  and  make  the  pits  in 
the  floor. 

We  have  some  25,000  square  feet  of  terrazo  in  our 
kitchen,  dining-rooms,  pantries,  toilets,  wards,  and  private 
rooiiis.  all  having  been  laid  within  the  past  seven  years.  The 
floor  that  has  been  laid  within  the  past  three  years,  since 
the  contractor  began  to  get  his  marble  pieces  directly  from 
the  quarry,  show  practically  no  holes  or  pits.  It  has  very 
few  cracks,  considering  that  it  was  laid  on  top  of  old  wooden 
floors. 

Formerly  we  put  in  strips  every  ten  or  twelve  feet  to 
make  seams  to  open  up  when  the  floor  settled.  This  didn't 
amount  to  anything,  for  wlieii  it  cracked  it  did  so  regard- 
less of  the  strips. 

We  are  now  laying  the  floor  with  no  strips  and  have  no 
more  cracks  than  with  them.  In  fact,  in  the  nurses'  dining- 
room,  45  feet  long  by  22  feet  wide,  only  one  small  crack 
has  appeared  in  one  corner  during  the  two  years  in  which 
the  floor  has  been  in  use. 

The  patent  floors,  such  as  I  have  mentioned,  have  been 
used  with  a  varying  degree  of  success.  In  some  places  they 
have   proved   rank   failures,   cracking   and   crumbling   in   a 
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short  time.  The  arguments  in  favor  of  such  a  floor  are  that 
there  are  no  joints ;  it  is  laid  en  masse;  it  is  easy  to  the  feet; 
it  is  non-absorbent ;  in  fact,  that  it  is  the  only  sanitary  floor 
to  use.  It  can  be  laid  in  a  variety  of  colors,  such  as  red, 
gray,  green,  yellow,  brown,  etc. 

I  wish  to  differ  somewhat  from  the  advocates  of  these 
floors.  First,  regarding  joints:  in  a  certain  sense  it  may 
be  true  that  there  are  no  joints,  but  I  have  seen  such  floors 
with  cracks ;  and  when  laid  in  large  sections,  they  have  been 
seamed  off  in  the  same  manner  as  granolithic  walks.  These 
seams  are  about  as  bad  as  cracks  for  the  collection  of  dirt, 
etc. 

Second.  They  are  absorbent ;  otherwise,  why  do  the  con- 
tractors and  architects  place  slate  and  marble  in  urinals, 
under  sinks,  etc.,  when  using  this  floor? 

Third.  These  floors  are  difficult  to  keep  looking  well. 
The  salts  of  magnesia  work  out  slowly,  making  irregular 
spots  all  over  them ;  and  after  a  few  months'  or  years'  wear 
the  smooth  troweled  surface  wears  off,  leaving  a  rough  sur- 
face into  which  dirt  is  soon  ground,  and  the  result  and  ap- 
pearance are  anything  but  pleasing. 

I  think  that  the  time  may  soon  come  when  these  floors 
will  be  perfected,  but  at  the  present  time  those  who  adopt 
them  will  live  to  regret  it. 

I  have  over  3,000  feet  of  one  of  these  floors  in  use, 
which  was  put  into  a  house  that  was  needed  in  a  hurry,  on 
top  of  an  old  wooden  floor.  This  has  been  in  use  less  than 
a  year,  and  looks  fairly  well  today,  although  it  is  still  uneven 
in  color.  A  pantry  which  was  laid  over  two  years  ago  is  in 
such  a  condition  that  the  head  nurse  is  constantly  asking 
me  when  it  is  to  be  taken  up.  The  smooth  surface  has  en- 
tirely worn  off  about  the  sink,  so  that  it  has  a  roughened 
black  appearance  which  no  amount  of  scrubbing  will  remove. 

COMPAR.VTIVE    WEIGHT    OF    FLOORS,    INCLUDING     FOUNDATION 
OF   yi   TO   1J4    INCH  OF  CONCRETE. 

1.  ]\Iarble  in  large  blocks  Weight  per  sq.  foot,  24  lbs. 

2.  Mosaic,  Weight  per  sq.  foot,  14 — 16  lbs. 

3.  Terrazzo,  Weight  per  sq.  foot,  14 — 16  lbs. 

4.  Ceramic  Tile,  Weight  per  sq.  foot,  14 — 16  lbs. 


5.  Patent  Flooring,  Weiglit  per  sq.  foot,     6 —  8  lbs. 

6.  Slate,  Weight  per  sq.   foot.  27  lbs. 

7.  Glass,  Unknown. 

You  will  notice  by  the  above  that  for  renovating  old  in- 
stitutions and  laying  a  floor  on  top  of  wood  the  patent 
flooring  has  the  advantage.  This  is  because  the  others  have 
a  foundation  of  13^-inch  concrete,  whereas  the  patent  floor 
is  only  j4  or  ^  oi  an  inch  thick. 

A  word  as  to  the  relative  hardness  of  floors  to  the  feet. 
Some  criticisms  have  been  made  that  marble  or  composite 
floors  cause  the  nurses  to  have  trouble  with  their  feet.  My 
nurses  tell  me  that  they  do  not  have  any  difficulty,  and  that 
they  prefer  the  stone  floor  to  the  waxed  maple  or  hard  pine 
floor.  As  far  as  sensation  is  concerned,  I  think  that  the 
patent  floors  above  mentioned  and  the  linoleum  give  one  a 
sense  of  comfort  not  observed  in  a  marble  floor. 

THE    RELATIVE    COST    OF    THE    DIFFERENT    FLOORS. 

1.  Marble  in  large  slabs  will  cost  about  $1.00  per  sq.  ft. 

2.  Marble  in  pieces  1  ft.  x  1  ft.  or  1  ft.  x  1  ft.  will  cost  75 

cents  per  sq.  ft. 

3.  Marble  in  the  form  of  plain  mosaic,  -yi  of  an  inch  square, 

50  cents  per  sq.  ft. 

4.  Marble  in  plain  mosaic,  j-s  of  an  inch  square,  about  60 

cents  per  sq.  ft. 

5.  Terrazzo,  20  cents  per  sq.  ft. 

6.  Ceramic  tile  (plain),  50  cents  per  sq.  ft. 

7.  Glass,  $1.50  per  sq.  ft. 

8.  The  patent  floors,  25  to  30  cents  per  sq.  ft. 

9.  Linoleum,   of  a  plain  color,   and   of  imported    German 

goods,  $1.00  per  sq.  yd.     American   makes  about  25 
cents  less  per  sq.  yd. 

10.  Slate,  about  the  same  as  marble. 

In  closing  I  wish  to  say  a  few  words  regarding  the  ex- 
cessive use  of  marble  in  operating  rooms  in  some  of  the 
modern  hospitals.  Just  as  good  surgery  has  been  done  in 
an  old-fashioned  amphitheater,  with  wooden  seats  and 
cracks  one  quarter  of  an  inch  wide  between  the  old  pine 
boards  in  the  floor. 

Septic  wounds  depend  upon  what  goes  into  the  wounds, 
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on  the  surgeon's  fingers,  on  the  instruments,  and  on  the 
suture  material.  If  these  are  perfectly  sterile,  the  wounds 
will  be  clean. 

A  large  amount  of  the  money  now  spent  for  marble  halls 
could  well  be  used  in  caring  for  more  free  patients.  I  think 
in  time  a  reaction  in  this  regard  will  set  in  as  it  has  today 
with  regard  to  the  higher  education  of  the  nurse. 


THE  SELECTION  AND  MANAGEMENT  OF 
HOSPITAL  EMPLOYES— A  COMPARI- 
SON OF  HOSPITAL  PAY  ROLLS. 

By  Asa  Bacon, 

Superintendent,  Presbyterian  Hospital,  Chicago,  III. 


The  conditions  met  with  in  the  hospitals  of  large  cities 
and  those  in  country  places  are  different,  therefore  each 
superintendent  must  solve  a  great  many  of  the  difficult  prob- 
lems himself  and  in  his  own  way.  This  is  true  of  all 
branches  of  hospital  work,  especially  that  of  hospital  em- 
ployes. 

In  large  cities  where  labor  unions  are  the  strongest,  and 
in  the  present  condition  of  the  labor  market,  with  the  coun- 
try in  a  wave  of  prosperity,  the  question  of  securing  effi- 
cient hospital  help  at  wages  we  can  afford  to  pay,  and  to 
hold  them  when  we  get  them,  is  a  serious  one.  It  is  more 
so  with  hospitals  than  with  business  firms.  In  stores  and 
factories  there  is  an  inducement  for  ambitious  men  and 
women  to  work  up  from  lowly  positions  with  small  pay  to 
higher  ones  with  increased  wages. 

A  large  and  very  prosperous  factory  in  Indiana,  em- 
ploying several  hundred  men  and  women,  gives  cash  prizes 
every  six  months.  The  qualifications  essential  are  strict 
obedience  to  factory  rules,  constant  attention  during  work- 
ing hours,  cheerfulness,  willingness  to  promote  factory  in- 
terests, and  a  manifest  desire  to  do  right  under  any  and  all 
circumstances.  Two  New  York  companies  were  awarded 
gold  medals  at  the  Milan  International  Exposition  of  1906 
for  exhibits  putting  forth  the  social  and  industrial  better- 
ment of  their  employes.  This  exhibit  illustrated  how  large 
corporations  are  working  for  the  welfare  of  their  employes. 
This  welfare  is  of  a  character  that  enters  into  the  mental 
activities  and  morals  of  the  employes  as  much  as  it  affects 
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them  physically  and  financially.  During  the  past  year,  in- 
dustrial exhibits  were  held  in  New  York  and  Chicago,  the 
state  and  city  authorities  co-operating  in  the  meetings,  dis- 
cussing many  vital  topics  with  the  object  in  view  to  arouse 
the  general  public  to  improve  the  working  conditions  in  our 
large  cities.  Many  of  our  large  business  firms  give  cash 
dividends  annually,  vacations  with  pay,  and  some  of  our 
Chicago  firms  have  enrolled  their  employes  as  students  in 
schools  where  they  can  study  the  science  of  business.  A 
very  successful  man  who  employs  a  large  number  of  men 
and  women,  and  who  has  never  had  a  strike,  told  me  that 
he  always  paid  the  highest  wages  he  could  afford,  and  so 
far  as  possible  lived  up  to  the  Golden  Rule  with  his  em- 
ployes. It  is  needless  to  say  that  the  standard  of  his  em- 
ployes is  very  high. 

We  do  not  have  many  inducements  to  offer,  and  as  most 
hospitals  are  dependent  upon  kind  and  generous  people  for 
existence,  there  is  a  decided  limit  to  increasing  wages,  and 
the  giving  of  cash  dividends  is  out  of  the  question;  but 
since  so  much  is  being  done  by  business  men  and  industrial 
exhibits  to  better  the  laboring  classes,  let  us,  as  hospital 
superintendents,  profit  by  the  experience  of  others  and  im- 
prove the  conditions  in  our  institutions  as  best  we  can. 

In  taking  up  this  subject,  I  will  confine  myself  to  the 
unprofessional  hospital  employes,  therefore  the  interne  and 
nursing  departments  are  not  included. 

Female  help  is  in  the  majority  because  work  in  the 
hospital  is  likened  to  that  in  the  household.  Almost  the 
only  career  that  was  open  to  our  foremothers  was  that  of 
the  domestic.  The  girl  of  today  has  advantages  and  oppor- 
tunities such  as  our  grandmothers  never  dreamed  of.  She 
fights  her  way  side  by  side  with  her  brother,  entering  nearly 
all  the  occupations  which  of  yore  were  monopolized  by  men. 
The  demand  for  domestic  service  has  been  increased  by  the 
exit  of  many  girls  from  the  home  into  business  or  factory 
work,  and  by  the  same  means  have  the  number  of  domestics 
been  diminished,  and  only  from  the  annual  supply  of  girls 
from  foreign  countries  can  we  keep  our  ranks  filled.  Shops 
and  factories  employ  thousands  of  girls  each  year  who  are 
just  growing  into  the  age  for  household  or  institutional 
work. 
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Why  do  girls  seek  shop  or  factory  work  instead  of  doing 
the  work  of  a  domestic  ?  Is  it  for  better  wages,  shorter  hours 
and  the  companionship?  A  domestic  can  get  better  wages 
than  the  shop  or  factory  girl.  The  average  wage  paid  to  fac- 
tory women  in  the  United  States  is  six  dollars  a  week,  but 
the  domestic  has  longer  hours,  less  companionship  and  little 
chance  to  improve  her  social  condition.  Most  people  seem 
to  lose  respect  for  her  as  soon  as  she  takes  up"  the  work.  If 
a  girl  of  higher  home  training  is  forced  to  this  way  of  sup- 
porting herself,  she  soon  finds  that  many  of  her  old  friends 
and  schoolmates  drop  her.  The  lack  of  proper  respect  for 
girls  doing  the  work  of  domestics,  whether  in  home  or  insti- 
tution, is  one  of  the  causes  of  their  seeking  other  vocations. 

But  the  main  cause  lies  with  the  girls  themselves,  for 
while  the  work  of  a  domestic  is  their  natural  vocation,  they, 
as  a  general  thing,  not  only  dislike  it  but  shun  it,  and  take 
up  any  kind  of  toil,  no  matter  how  poorly  paid.  There  is 
among  them  an  undeniable  revolt  against  domestic  service. 
The  last  census  shows  there  were  4,833,630  women  and 
girls  grouped  as  bread  winners,  and  of  these  1,165,551 
(about  one-fourth)  were  classified  as  servants  and  wait- 
resses. The  census  also  shows,  that  in  spite  of  the  best 
living  surroundings  and  good  salary  conditions,  the  domes- 
tic class  had  increased  only  six  per  cent  in  ten  years,  while 
the  ratio  of  increase  among  the  total  number  of  women 
bread  winners  is  about  thirty-five  per  cent.  Thus  it  is  that 
hospitals  are  paying  higher  wages  for  less  efficient  services, 
and  from  the  present  outlook  conditions  will  be  worse  in- 
stead of  better. 

Mr.  Edward  J.  Brundage,  president  of  the  Board  of 
Commissioners  of  Cook  County,  Illinois,  in  his  second  inau- 
gural message  had  this  to  say  about  institutional  employes : 
"An  experience  of  two  years  as  president  of  the  County 
Board  convinces  me  that  a  high  grade  of  general  service 
cannot  be  attained  in  the  various  charitable  institutions 
under  the  present  system  of  low  salaries  and  long  hours. 
More  inducements  should  be  given  to  desirable  persons  to 
become  employes  of  the  institutions.  Shorter  hours  and 
better  pay  would,  I  believe,  create  a  more  stable  and  expe- 
rienced force  of  workers  and  be  effective  in  building  up  the 
service." 


Good  orderlies  and  how  to  keep  them  are  questions  that 
we  have  struggled  with  before.  In  some  of  our  county  and 
state  institutions  orderlies  are  compelled  to  take  Civil  Ser- 
vice examinations.  In  our  hospital  they  are  entirely  under 
the  supervision  of  the  nursing  department,  the  superintend- 
ent of  nurses  having  the  authority  to  hire  and  discharge. 
We  have  less  trouble  since  adopting  this  plan.  I  suggest 
hiring  green  men  at  twenty  dollars  a  month  and  board, 
training  them  in  your  own  way  and  increasing  their  pay 
as  they  become  proficient  in  the  work.  If  they  adapt  them- 
selves to  the  work,  and  are  studious,  we  should  assist  them 
to  do  special  nursing  after  a  service  of  not  less  than  three 
years. 

As  to  the  general  workers,  such  as  porter,  yardman,  ele- 
vator men,  etc.,  I  believe  that  efficient  men  can  be  employed 
at  salaries  we  can  afford  to  pay. 

Let  us,  as  superintendents,  be  honest  with  one  another 
and  be  more  careful  in  giving  recommendations.  Do  not 
hire  help  coming  from  other  hospitals  unless  they  can  pre- 
sent a  recommendation  from  their  former  superintendent. 
In  this  way  we  can  do  away  with  the  class  of  worthless 
emplcrj^es  that  are  continually  shifting  from  one  hospital 
to  another.  If  help  is  scarce  in  your  city  and  you  cannot 
fill  your  ranks,  write  to  a  superintendent  in  some  other  city 
to  assist  you.  I  believe  we  can  be  of  assistance  to  each 
other  in  this  way.  I  manage  to  keep  my  ranks  filled  through 
my  faithful  employes.  Usually  some  of  them  have  a  friend 
or  relative  that  I  can  get,  and  by  so  doing  I  keep  the  stand- 
ard of  my  help  higher. 

We  should  aim  to  keep  at  a  high  standard  the  morality 
of  our  help.  Too  many  employers  have  an  idea  that  as  long 
as  an  employe  does  his  or  her  work  well,  and  a  certam 
decorum  is  preserved,  it  is  all  that  is  necessary.  We  should 
give  careful  attention  to  the  character  and  habits  of  each 
one  as  we  employ  him.  Fairness  and  justice  to  our  hos- 
pital and  employes  demand  this. 

As  different  temperaments  require  different  handling, 
we  should  study  the  dispositions  of  our  help.  Oftentimes 
you  will  lose  a  valuable  employe  by  not  permitting  him  to 
approach  you  with  some  grievance  that  you  could  easily 
remedy.    We  should  not  be  indifferent  to  our  employes.     If 
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we  want  to  get  the  very  best  out  of  them,  we  should  see  the 
best  in  them  and  expect  it.  Enthusiasm  makes  men  strong. 
It  is  the  driving  force  of  cliaracter.  Put  enthusiasm  in 
your  work  and  you  arouse  unsuspected  sources  of  ability 
in  your  employes. 

Some  rule  by  fear,  and  by  their  arbitrary  methods  get  a 
great  deal  of  work  out  of  subordinates ;  but  the  moment 
such  a  master  is  out  of  sight  all  effort  relaxes. 

Our  heads  of  departments  ought  to  be  trained  to  be 
courteous  and  civil,  but  firm,  to  those  under  them.  Order- 
ing the  help  around  as  though  they  were  slaves  should  not 
be  tolerated.  No  man  can  do  his  work  well  whose  mind  is 
not  at  rest.  Oftentimes  a  request  is  more  effective  and 
gets  more  from  an  employe  than  a  demand.  Surely,  decent 
and  courteous  treatment  does  not  detract  any  from  those  in 
superior  positions. 

It  is  good  policy  to  have  the  good  will  of  your  employes 
at  all  times,  and  to  do  so  does  not  necessarily  mean  carry- 
ing familiarity  to  a  detrimental  degree.  Teach  them  to  be 
courteous  to  each  other,  as  well  as  to  cultivate  kindly  atten- 
tion to  the  sick. 

Obedience  to  orders  is  what  makes  our  army  and  "navy 
a  force.  Strict  discipline  in  a  hospital  retains  more  help 
than  lax,  go-as-you-please  methods.  Your  help  accommo- 
date themselves  to  the  situation,  whatever  it  may  be. 

I  do  not  believe  in  a  long  list  of  written  rules  for  hos- 
pital employes.  The  superintendent  or  heads  of  depart- 
ments should  instruct  them  carefully  in  the  work  that  they 
are  to  do.  Too  often  a  new  employe  does  not  receive  proper 
attention  from  the  head  of  the  department,  and  oftentimes 
is  discharged  without  a  fair  trial,  when,  under  favorable 
conditions,  he  might  prove  worthy. 

Encourage  thrift  and  economy  among  your  employes. 
It  does  not  pay  to  grind  them  down  to  the  lowest  wages 
possible.  Give  the  faithful  ones  honest  wages  and  encour- 
age them  to  save.  When  you  get  an  employe  that  puts 
away  part  of  his  or  her  wages  each  pay  day,  you  have  one 
that  will  stay  with  you  and  work  for  the  interest  of  your 
institution.  I  encourage  my  employes  to  deposit  their  earn- 
ings in  the  office  for  safe-keeping  unless  they  have  a  bank 
account. 


If  you  will  pardon  me,  I  will  submit  the  following,  taken 
from  the  pay  roll  of  the  Presbyterian  Hospital,  Chicago : 

Number  of  employes  on  pay  roll 87 

Number  discharged  during  year  as   follows : 

For  bad  conduct 4 

Intemperance    1 

Incompetent    2 

Left  of  own  accord  (4  to  get  married) 6 

For  ill  health 2 

Total  left  and  discharged 15 

Number  in  service  1  to  18  years 72 

Average  years  in  service 4 

25  most  faithful  employes  saved  during  their  ser- 
vice in  the  hospital $17,550.00 

Average  years  in  service 7 

Average  pay  per  month $39. G8 

These  have  something  to  show  for  their  years  of  faith- 
fulness, and  the  hospital  has  received  good  service  in  re- 
turn ;  thus  you  see  it  pays  to  encourage  thrift  among  the 
employes.  Encourage  your  employes  to  remain  with  you, 
for  the  longer  they  stay  the  more  they  become  attached  to 
institutional  work.  If  after  one  or  more  years  of  service 
an  employe  leaves  you,  he  is  apt  to  return  or  go  to  another 
hospital,  for  there  is  a  fascination  about  institutional  work 
that  appeals  to  one. 

Watch  carefully  the  physical  condition  of  your  em- 
ployes, and  see  that  they  are  kept  in  good  health.  This  is 
necessary  to  good  service.  Better  admit  an  employe  as  a 
patient  for  a  few  days  than  to  lose  him  entirely  on  account 
of  ill  health.  Then,  too,  he  can  appreciate  more  fully  what 
the  hospital  is  from  the  patient's  standpoint. 

One  of  the  difficult  problems  to  be  met  with  by  many 
hospitals  is  to  provide  proper  accommodations  for  their 
help.  On  account  of  the  demands  upon  the  institution  many 
of  us  are  compelled  to  use  every  suitable  place  for  patients. 
I  believe,  so  far  as  possible,  we  should  board  and  house  our 
employes.  If  they  room  outside  there  is  a  danger,  espe- 
cially in  large  cities,  of  carrying  disease,  for  one  cannot 
always  be  sure  where  they  are  rooming  and  what  the  sani- 
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tary  conditions  are.  There  is  also  a  danger  of  them  form- 
ing the  habit  of  carrying  soap,  linen  and  other  things  away. 
Housing  employes  in  some  of  our  largest  hospitals  requires 
not  only  valuable  space  needed  for  other  purposes,  but 
where  so  many  are  together  the  discipline  of  the  institution 
is  seriously  interfered  with.  This,  of  course,  can  only  be 
overcome  by  having  plenty  of  room,  so  as  to  make  it  home- 
like.    In  this  way  a  better  class  of  workers  is  attracted. 

We  should  house  our  male  help  so  far  as  possible,  for 
in  case  of  fire  or  any  emergency  it  is  convenient  to  have 
their  assistance.  At  the  Buffalo  meeting  Dr.  R.  H.  Town- 
ley  gave  a  very  complete  set  of  rules  regulating  employes 
in  fire  drills  and  other  branches  of  institutional  work,  so  I 
will  not  take  up  your  time  in  discussing  that  phase  of  the 
subject. 

In  regard  to  the  question  of  wages,  it  may  be  said  that 
during  the  past  ten  years  prices  have  risen  forty-two  per 
cent,  and  that  the  amount  of  money  increased  seventy  per 
cent,  while  wages  have  increased  about  thirty  per  cent. 
You  see,  wages  have  not  increased  in  proportion,  and  while 
this  condition  exists  there  will  be  a  continual  unsettled  con- 
dition among  working  people,  and  a  gradual  increase  is  a 
certainty.  Therefore,  the  question  of  getting  suitable  hos- 
pital employes,  at  wages  we  can  afford  to  pay,  will  con- 
tinue to  be  a  serious  one. 

For  mutual  benefit  to  the  members  of  our  Association, 
I  suggest  that  a  labor  bureau  be  established  of  not  less 
than  three  members,  to  be  appointed  by  the  President ;  that 
it  shall  be  their  duty  to  watch  carefully  the  labor  market 
of  the  United  States  and  Canada,  gather  all  the  informa- 
tion they  can  about  institutional  employes,  assist  members 
of  this  Association  during  the  year  when  called  upon  to  do 
so,  and  report  the  progress  of  their  work  at  the  next  con- 
vention. 

Hospitals  are  Christian  institutions  doing  the  work  of 
the  good  Samaritan.  The  Golden  Rule  is  applicable  to  all 
branches  of  the  work,  and  if  carried  out  will  insure  good 
service  and  a  happy,  united  working  force  that  will  have 
the  good  of  the  institution  at  heart. 

I  beg  to  submit  to  you  the  following  schedule  of  wages 
paid  by  hospitals  in  different  cities  of  the  United  States 
and  Canada.      (See  table.) 


COMPARATIVE  WAGES  PAID  BY  HOSPITALS.  U.  S.  AND  CANADA,  1 906 


New  York 
City 


Buf- 
falo 


De- 


Philadelphi 


Pat- 
terson 
N.J. 


Lake 
Citv 


AVERAGE  WAGES  PAID 


Matron 

Assistant  Matron 

Clerk 

Cashier  and  Bookkeeper.. 

Stenographer — 

Pharmacist 

Steward 

Telephone  Operator 

Door  Keeper 

Bell  Boy 

Orderlies 

Night  Watchman 

Store  Keeper — 

Chef.... 

Assistant 

Kitchen  Boy 

Kitchen  Maids 

Dining  Room  Maids 

Floor  Maids 

Operating  Room  Maids  . . 

Scrub  Girls 

Head  Laundryman 

Assistant 

Mangle  Girls 

Ironing  Girls 

Washer  Man 

Linen  Room  Sorter 

Sewing  Girls 

Elevator  Men 

Yard  Men _ 

Porter 

Ambulance  Man 

Chief  Engineer 


Carpenter 

Window  Washer. 
Painters 


i  25-00 
20.00 
40.00 

tes.oo 

t34.6 
*25.00 
25.00 
25.00 


S40.00 


30.00 
60,00 
40.00 
45.00 
75.00 
40.00 


25.00 
30.00 


43.34 

26.00 

20.00 

17.34 

19.60 

17.34 

32.50 

17.34 

tTO.flO 

t43.34 

t21.67 

t34.67 


50.00 
30.00 


22,00 
20.00 
20.00 


$60.00$100.00 
50,00  50.00 
50  00  *91.6G 
90.00*100.00 

50.00  tes.oo 

00  125.00 
50.00  *45.00 
t35.00 
»30.00 
*15.00 
*24.00 
»40.00 
tlOO.OO 
*76.00 
*25.00 
*24.00 
18.00 


35.00 
30.00 
18.00 
20.00 
50.00 


55.00 
40.00 
16.00 
15.00 


16.00 
15.00 


20.00 
30,00 
25,00 


20.00 
19.50 
20.00 


20.00 


20.00      20.00 


.00|tl00.00 
40.00 
OOl  30.00 
.00  25.00 
.00      30.00 


20.00 
20.00 
25.00 
75.00 
30.00 
55  00 
30.00 
30.00 


20.00 
60.00 
20.00 
15.00 
15.00 
18.00 
16.00 
16.00 
16.00 
20.00 
18.00 
16.00 
50  00 
!00,00 
'60  00 
75,00 
16,00 
60.00 


130 .  00 


18.00 
16.00 
14.00 
14.00 

too. 00 


40.00 

tss.oo 

t30.00 
60.00 
55.00 
18.00 
18.00 
8.00 
20.00 
10.00 
22.00 
25.00 
25.00 
20.00 
14.00 
14.00 
14.00 


14.00 
18.00 
t24.00 


•25.00 
*24.00 
*24.00 
*24.00 
40.00 
•120.00 
*50 . 00 
*40.00 
*24.00 
*40.00 


$  83.33 
50.00 
t5S.33 
75.00 
t48.33 
t83.33 


14.00 


16.00 
16.00 
16.00 
16.00 


t25.00 

tss.oo 


60.00 
40.00 
65.00 
40.00 
35.00 
35.00 
20.00 
20.00 
20.00 
14.00 


60.00 
25.00 
65.00 
14.00 
60.00 


16.00 
16.00 
35.00 
16.00 
20.00 
18.00 
25.00 

teo.oo 

30.00 
35.00 

J25.00 
60.00 

t 100  00 


$100.00 
50.00 

too. 00 
too. 00 

t64.00 
75.00 
117.00 
t40.00 
60.00 
30.00 
30.00 


$75.00 


t25.00 
25.00 
15.00 


*40.00 
60.00 

*40.00 
50  00 
50.00 


S50.00 
20.00 
75.00 
76.00 

*20.00 
35.00 
30.00 
30.00 


25.00 
35.00 


15.00 
20.00 


18.00 
15.00 
25.00 


10.00 
25.00 
25.00 


25.00 
14.00 
27.00 
25.00 


35.00 
70.00 
50.00 
30.00 
18.00 
20.00 
16.00 
*20.00 


15.00 
15.00 
13.00 
13.00 
13.00 


75.00 


18.00  *14.00 

20.00  *14.00 

40.00 

18.00 

20.00     25.00 


40.00 
35.00 
20.00 
14.00 
14  00 
14.00 
14.00 
*26.00 
35.00 
20.00 
14.00 
14.00 
35.00 


75.00 


20.00 
16.00 
14.00 
14.00 
16.00 
16.00 
35.00 


15.00 
15.00 
20.00 


35.00 
25.00 
25.00 
15.00 
16.00 
16.00 
16.00 
15.00 
25.00 
18.00 
15.00 
15.00 


tso.oo 

*35.00 
25.00 
45.00 

150.00 
70.00 

t80.00 
25.00 

t75.00 


*50.00 
♦20.00 


18.00 
18.00 
20.00 
25.00 
36.00 
80.00 
35.00 
45.00 
20.00 
t52.00 


16.00 
10.00 
20.00 
20.00 
20.00 


20.00 
15.00 
14.00 
25.00 
25.00 


75.00 
25.00 


25.00 
20.00 
25.00 


25.00 
30.00 


S  50.00 


*50.00 
*75.00 
*40.00 
75.00 
50.00 
*40.00 
25.00 


$35.00 
20.00 
60.00 


*30.00 
35.00 
30.00 
60.00 


18.00 
18.00 


20.00 
20.00 
*30.00 
•30.00 
*26.00 
*65.00 
*45.00 
*30.00 
*30.00 
*40.00 
*30.00 


15.00 
14.00 
14.00 


15.00 
15.00 


20.00 


♦32.00 


♦52.00 
♦40.00 
25.00 
■100.00 
♦40.00 
♦65.00 
♦40.00 
♦65.00 


18.00 
15.00 
15-00 
15.00 
20.00 
75.00 
40.00 
40.00 


.00 


30.00 
too. 00 
t36.00 


♦65.00 


24.00 
35.00 
16.00 
►30.00 
27.00 


♦55.00 
25.00 
16.00 
14.00 
16,00 
16  00 


15  00 
26  00 
25.00 
IS  00 
18.00 


17.00 
■30.00 
20.00 


30.00 
76.00 
40.00 
t78.00 
20.00 
65.00 


35.00 
35.00 
25.00 
25.00 
25.00 
12.00 


$75.00 
40-00 
t43.33  teo.oo 


S50.00 
25.00 


.00 


$  65.00 


$  30.00  i 


$30.00 
15.00 


40.00 
25.00 


t80.00 
t55.00 
♦75.00 

75.00 
t25.00 
♦44.00 
♦25.00 
♦40 . 00 
t44 , 00 

30.00 
♦50.00 

25.00 


teo.oo 
teo.oo 


25.00 
40.00 


40.00 
50.00 


40.00 
60.00 


40.00 
50,00 
35.00 
40.00 
45.00 


25.00 
15.00 
30.00 
30.00 


20.00 
20.00 


75.00 
52.50 
t45.00 

tso.oo 

60.00 
27.50 
30.00 
15.00 
25.00 


25.00 
15.00 


50.00 
30.00 


25.00 
35.00 
18.00 


45.00 


00.67 
t83.33 

tso.oo 

100.00 
100.00 
28.00 
40.00 
10.00 
16.00 
25.00 
25.00 
30.00 
20.00 
10.00 


20.00 
♦40.00 


16.00 
16.00 
14.00 
15.00 
14.00 
30.00 


18.00 
18.00 
18.00 


16.00 
15.00 
20.00 
15.00 


15.00 


20.00 
14.00 
25.00 
50.00 


40.00 
20.00 
25.00 


t30.00 
♦28.00 
♦20.00 
tl8.00 
t20,00 
♦25.00 
14.00 
t26.00 
t26.00 
♦25.00 
♦30.00 
♦33.00 
t33.00 
t83.33 
♦44.00 
t75.00 
t26.00 
t75.00 


14.00 
15.00 
15.00 
15.00 
15.00 
14.00 
13.00 


12.00 
12.00 


15.00 
40.00 


16.00 
16.00 
16.00 
16.00 
16.00 
20.00 
18.00 
16.00 
16.00 


15.00 
13.00 


85.00 

25.00 
20.00 
20.00 
20.00 


25.00 
20.00 

16.00 
16.00 
16.00 


40.00 
10.00 
10.00 
18.00 
25.00 
30.00 

40.00 
25.00 
12.50 


16.00 
18.00 


20.00 
25.00 
25.00 
35.00 


25.00 
t70.00 

tso.oo 


50.00 
38.00 
40.00 
30.00 
40.00 


20.00 
20,00 
12,00 
25.00 
30.00 
35.00 
100.00 
35.00 
25.00 


14.00 
30.00 
14.00 
12.00 
14.00 
30.00 


14.00 
14.50 


50.00      17.50 


30.00 
25.00 
20.00 
♦25.00 


♦30.00 
14.00 
20.00 


60.00      30.00 


116.67 
30.00 
45.00 
15.00 
50.00  . 


18.00 
14.00 


Matron $53. 

Assistant  Matron 32. 

Clerk 52. 

Cashier  and  Bookkeeper 59. 

Stenographer 43. 

Pharmacist 57. 

Steward 53 

Telephone  Operator 26 

Door  Keeper 30 

Bell  Boy 16 

Orderlies 25 

Night  Watchman 29 

Store  Keeper 37 

Chef.. 48 

Assistant 28 

Kitchen  Boy 21 

Kitchen  Maids.. _._   16 

Dining  Room  Maids __    16 

Floor  Maids 16 

Operating  Room  Maids 17 

Scrub  Girls 17 

Head  Laundryman 44 

Assistant 24 

Mangle  Girls 17 

Ironing  Girls 18 

Washerman 30 

Sorter 21 

Linen  Room  Sorter __  20 

Sewing  Girls 19 

Elevator  Men 20 

Yard  Men 25 

Porter ___ 24 

Ambulance  Man 31 

Chief  Engineer 88 

Firemen 42 

Carpenter 54 

Window  Washer 23 

Painters 51 


♦  With  board,  without  lodging, 
t  Without  board  and  lodging. 


Each  column  represents  a  leading  hospital  and  the  figu 
Figures  given  include  room  and  board  unless  marked. 


;  given  are  the  highest  wages  paid. 
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LEADING  HOSPITALS  IN  THE  UNITED  STATES 
AND  CANADA— YEAR   1906. 

AVERAGES    WAGES    PAID. 

Matron    $53.54 

Assistant  matron   33.85 

Clerk   53.82 

Cashier  and  bookkeeper 59.42 

Stenographer    43.3(5 

Pharmacist   57.84 

Steward    53.26 

Telephone  operator 36.94 

Doorkeeper 30.15 

Bellboy    16.G0 

Orderlies    35.66 

Night  watchman   29.38 

Storekeeper   37.90 

Chef   48.93 

Assistant    28.82 

Kitchen  boy  21.56 

Kitchen  maids   16.58 

Dining-room  maids   16.38 

Floor  maids    16.16 

Operating  room  maids 17.96 

Scrub  girls  17.75 

Head  laundryman    44.18 

Assistant         "          24.41 

Mangle  girls 17.37 

Ironing  girls   18.84 

Washerwoman    30.26 

Sorter    31.23 

Linen  room  sorter 20.95 

Sewing  girls   19.38 

Elevator  men    20.23 

Yard  men    25.86 

Porter    34.61 

Ambulance  man   31.53 

Chief  engineer    88.71 

Firemen   42.20 

Carpenter    54.27 

Window  washer 23.00 

Painters    51.88 
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DISCUSSION. 

Dr.  Kessler  :  Breakage  and  loss  is  of  great  importance  to  us 
all.  I  think  that  has  been  very  well  answered  in  Mr.  Bacon's 
paper.  The  best  way  to  prevent  breakage  is  to  get  good  employes. 
and  in  order  to  get  them,  you  have  to  pay  them  well  for  it.  If 
we  want  to  buy  a  cheap  horse,  we  do  not  want  to  pay  much  money 
for  it  and  we  are  not  apt  to  get  a  good  one.  This  is  applicable  to 
our  employes.  The  greatest  loss  we  have  from  breakage  is  in  our 
diet  kitchens  and  dish  pantries,  dishes  being  broken  by  careless 
girls.  The  best  way  to  overcome  that  is,  as  was  brought  out  in  the 
paper,  to  make  a  record  of  every  breakage.  That  is  what  we 
always  do,  make  out  a  list  every  month  of  everything  that  is  in 
each  diet  kitchen  and  let  the  girls  know  just  how  much  they  are 
breaking.  They  will  then  realize  sotiietimes  that  their  care- 
lessness costs  us  more  than  their  services  are  worth.  I  always 
aim  to  pay  a  little  more  than  the  girls  can  usually  get  at  hotels 
or  elsewhere.  Let  them  realize  that  if  they  are  careful  and  do 
good  service  they  will  be  well  paid  for  it.  I  have  several  girls  that 
have  been  with  me  for  many  years  and  very  seldom  have  to  get  a 
new  girl  for  the  diet  kitchen  and  dish  pantries.  If  we  get  one  that 
is  careless,  we  always  let  her  know  every  month  how  careless  she 
has  been,  and  that  if  she  persists  in  her  carelessness,  we  will  have 
to  get  one  in  her  place  that  will  be  more  careful  and  worth  more 
to  us. 

Hospital  floors  have  always  been  a  problem,  and  I  suppose 
always  will  be.  So  far  as  tile  and  marble  are  concerned,  they  are 
only  applicable  to  the  reception  rooms,  bath  rooms,  operating  rooms, 
etc. ;  but  for  the  hospital  proper,  the  halls  and  bedrooms,  there  is 
only  one  kind  of  floor  and  that  is  a  good  hard  wood  floor.  I  have 
found  that  beechwood,  well  seasoned,  makes  the  best  floor  that  we 
can  get,  not  scraping  up  and  scaring.  The  expense  of  lumber  these 
days  makes  it  rather  difficult  for  hospitals  to  get  such  floors,  there- 
fore we  have  to  resort,  as  a  rule,  to  hard  pine.  We  have  experi- 
mented with  paints  and  varnishes  of  various  kinds  with  the  usual 
results.  About  a  year  and  a  half  ago  I  made  quite  a  search  for 
something  that  was  good  for  floors,  and  I  got  a  barrel  of  oil  or 
polish  from  the  Atlantic  Refining  Co.  that  has  given  me  better 
satisfaction  than  anything  I  have  ever  found  to  apply  on  the  floor 
with  a  mop.  It  penetrates  into  the  wood  quite  a  distance.  I  have 
examined  some  of  the  wood  where  it  has  been  applied ;  it  will 
penetrate  for  a  quarter  of  an  inch  or  more ;  it  leaves  a  nice  polish 
or  finish,  looks  almost  like  varnish  when  put  on  and  it  prevents  the 
dust  also  from  flying  about  the  rooms  while  they  are  being  swept. 
We   have   found   it   more   satisfactory   than   anything   we   have   ever 
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tried.  We  had  some  floors  polished,  a  sort  of  varnish  put  on,  and 
of  course  it  soon  scratched  up.  Oil  is  not  satisfactory  for  various 
reasons,  but  this  polish  has  given  us  universal  satisfaction.  When 
we  first  tried  it,  we  applied  it  to  the  floor  with  a  mop,  and  if  we 
put  it  on  in  the  evening,  it  will  be  dry  the  next  morning.  It  will 
not  rub  ofl'  on  clothing  and  stains  of  every  kind  are  very  easily 
mopped  off.  We  apply  it  again  in  two  weeks.  Since  then  we  have 
been  applying  it  about  once  a  month  and  have  had  no  trouble  with 
our  floors.  You  can  go  over  the  floor  with  a  damp  mop  when 
the  patient  gets  out  of  the  room  and  have  a  nice,  clean,  polished 
floor. 

A  Member  :     Will  you  tell  us  the  name  of  the  polish  ? 

Dr.  Kessler  :  I  do  not  know  that  it  has  any  name.  It  is  oil 
floor  polish  from  the  Atlantic  Refining  Company,  Cleveland.  It  is 
a  yellow  oil,  makes  a  beautiful  polish  and  is  far  superior  to  any- 
thing we  have  ever  used.  We  use  natural  gas  which  throws  up 
balls  of  dust  on  the  floor  from  the  vapors  of  the  gas  in  the  at- 
mosphere. We  had  a  great  deal  of  trouble  before  that,  and  had 
to  mop  our  floors  every  day  or  two.  Since  then  we  have  not  had 
any  trouble  about  it.  I  have  about  60,000  feet  of  floor  space.  1 
bought  the  barrel  of  oil  about  a  year  and  a  half  ago  and  we  still 
have  some  of  it  left.  I  think  the  barrel  cost  me  about  $.30.00,  so 
that  you  see  it  does  not  make  the   metliod  expensive. 

Dr.  Ancker  :  On  the  question  of  floors,  very  much  depends  on 
the  material  that  is  used,  but  very  much  more  depends  on  the  way 
the  floor  is  laid.  I  have  heard  a  great  many  comments  on  the 
subject  of  floors  and  have  heard  some  one  ridicule  the  idea  that 
there  should  be  a  difference  of  opinion  in  the  matter  of  the  best 
floors.  We  have  a  building  some  200  feet  long  that  is  floored  with 
maple  and  the  floors  are  practically  perfect.  This  building  is  of 
steel  construction  and  the  shell  of  that  building  had  stood  for  four 
years  before  we  had  sufficient  funds  to  finish  it.  At  the  end  of 
that  time  we  did  finish  it  and  we  laid  two-inch  maple  flooring, 
tongued  and  grooved  at  both  ends ;  the  result  has  been  that  we 
have  perfect  floors  almost  without  a  flaw.  In  the  corridors  where 
there  is  moisture  because  of  proximity  of  the  steam  pipes  there 
has  been  some  buckling,  but  in  the  wards  there  is  an  absolute 
absence  of  it.  We  are  now  contemplating  another  building  of  equal 
size,  but  inasmuch  as  we  are  unfortunate  in  having  plenty  of  money 
to  do  these  things  with,  I  do  not  think  that  we  will  put  down 
another  maple  floor,  because  I  believe  the  secret  lies  in  having  the 
building  settle.  Then  another  problem  is  the  difficulty  of  obtaining 
in  these  days  the  right  kind  of  timber  and  we  are  contemplating 
laying    either    tiling,    or    the    terrazo    floors    in    small    blocks.      We 
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have  in  one  building  several  thousand  feet  of  terrazo  and  it  has  been 
successful.  There  are  in  some  cases,  cracks,  and  in  some  few  cases, 
fissures,  but  I  think  they  can  be  obviated  by  laying  the  terrazo  in 
small  sections  or  ten-inch  or  twelve-inch  blocks.  But  I  reiterate, 
that  it  is  the  construction,  the  way  the  floor  is  laid,  that  is  the 
secret  of  a  good  or  poor  floor. 

Mr.  Webber  :  In  regard  to  floors,  it  is  not  every  hospital  that 
can  afford  to  put  in  maple  floors  or  keep  waxed  floors.  We  have 
old  floors  and  we  varnish  them  with  a  varnish,  the  recipe  of  which 
we  obtained  two  years  ago.  It  is  made  with  wood  alcohol  as  a 
base  and  is  inexpensive.  Five  gallons  of  alcohol,  one  ounce  of 
balsam  spruce,  three  ounces  of  castor  oil  and  five  ounces  of  a  special 
shellac.  Your  painter  will  know  how  to  mix  them.  That  will  make 
a  very  nice  varnish,  drying  out  in  a  few  hours  so  that  you  can 
use  your  floor  next  day.  A  ward  with  ten  beds  can  be  varnished 
one  day  and  next  day  occupied  again. 

In  regard  to  employes,  we  have  employes  that  have  been  in  our 
institution  twenty  years.  We  keep  them  by  raising  their  salaries 
and  we  promote  them  to  different  position.  I  have  many  letters 
asking  in  regard  to  that  question,  "How  do  you  keep  your  em- 
ployes?" There  is  only  one  way  to  keep  them:  when  you  have  a 
good  one,  raise  his  or  her  salary.  The  last  year  has  been  a  very 
difficult  one  in  some  of  our  lower  positions.  I  do  not  know  what 
we  are  going  to  do.  In  some  cities  it  is  a  hard  question.  Girls 
do  not  like  to  go  into  menial  work,  and  there  is  only  one  way 
out  of  it.  and  that  is  to  pay  good  wages.  You  have  to  keep  in 
touch  with  your  force  and  insist  on  having  your  salaries  high 
enough  so  that  you  can  keep  your  employes.  If  you  do  not,  you  will 
lose  them.  I  passed  a  place  on  the  street  this  morning  where  I 
saw  a  sign,  "Employment  for  Every  One,"  and  "We  want  young 
girls  to  learn."  I  think  it  was  a  candy  store,  by  the  way.  "Salaries 
from  $6  to  $14  a  week,"  and  that  is  the  way  it  is  all  over  the 
country.  They  are  offering  large  salaries  and  hospitals  will  have 
to  meet  the  conditions. 

In  regard  to  breakage  and  loss,  we  all  have  that  trouble.  When 
we  find  employes  careless,  we  charge  them  up  with  the  breakage. 
It  is  the  only  way  that  we  can  keep  things  down.  I  wish  that  we 
did  not  have  to  do  it. 

Rev.  Dr.  Kavanagii  :  I  have  just  a  single  word  to  say  in 
regard  to  one  of  these  papers  that  may  possibly  be  a  suggestion 
worthy  of  consideration.  We  had  a  little  experience  in  our  hospital 
recently  with  the  terrazo  floor,  and  have  used  it  in  some  of  our 
larger  halls,,  and  in  the  toilets.  At  this  moment  I  can  recall  but 
one  crack.  It  has  not  been  used,  of  course,  as  long  as  in  some 
buildings.     We  have  used  it,  however,  almost  a  year,  and  up  to  this 
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moment  I  have  not  had  my  attention  called  to  but  a  single  crack 
in  the  floor.  In  two  or  three  places,  I  have  noticed  there  has  been 
slight  iptting.  That  may  be  accounted  for  by  the  suggestion  made 
a  few  minutes  ago,  of  marble  not  coming  direct  from  the  quarries. 
We  are  about  to  build  another  building,  and  where  it  is  possible, 
we  shall  use  terrazo,  because  of  the  entire  satisfaction  which  it 
seems  to  give  in  the  building  completed  about  a  year  ago. 

There  is  just  one  thing  I  want  to  call  to  your  attention  in 
regard  to  the  loss  from  failing  to  make  collections  before  your 
patients  leave  the  hospital.  About  a  year  ago  we  adopted  a  plan 
that  has  been  very  satisfactory,  exceedingly  so  in  connection  with 
our  private  and  semi-private  work,  which  we  have  not  applied  as 
yet  to  the  wards.  I  do  not  know  that  we  shall  apply  it  to  the  wards, 
but  certainly  as  far  as  semi-private  work  goes  it  has  been  exceed- 
ingly satisfactory. 

We  have  been  accustomed  to  make  our  charges  per  week  for 
the  private  rooms  and  semi-private  wards.  We  made  a  change 
and  our  charge  is  so  much  per  day,  hotel  fashion  in  a  sense.  A 
patient  is  often  in  the  hospital  but  a  day  or  two,  or  three  or  four 
days,  and  we  expect  to  charge  them  a  little  more  pro  rata  for  the 
day  than  if  they  were  there  a  week,  and  that  is  proper.  A  patient 
that-  comes  in  for  a  day  or  two  certainly  receives  a  great  deal 
more  attention  for  that  first  and  second  day  than  they  will  perhaps 
have  any  other  single  day  if  they  are  there  for  a  number  of  weeks, 
so  that  it  is  perfectly  just  to  charge  a  little  more  to  a  patient 
when  he  only  happens  to  be  in  for  a  day  or  two,  than  a  patient 
that  happens  to  be  there  a  week  or  two  weeks.  We  charge  so 
much  per  day  and  where  there  is  payment  in  advance  for  one  week, 
we  deduct  ten  per  cent.  If  the  rate  per  week  amounts  to  about  $30, 
the  person  that  pays  in  advance  for  a  week  saves  $3.00,  and  so  on. 
The  smallest  rate  we  have  in  the  private  or  semi-private  ward  is 
$3.00  per  day,  which  we  know  does  not  quite  cover  expenses,  but 
we  try  to  put  the  price  a  little  below  the  actual  cost,  so  we  charge 
$2.00  a  day  and  we  give  them  the  advantage  of  10  per  cent  if  they 
pay  in  advance.  When  they  pay  five  or  six  or  seven  dollars  a  day,  it 
means  quite  a  saving.  If  they  are  in  expensive  rooms,  we  give 
them  10  per  cent  off.  Now  tlie  result  follows,  that  practically 
everybody  pays  a  week  ahead.  My  bookkeeper  and  assistant  tell 
me  that  there  is  practically  no  shrinkage  from  our  private  and  our  • 
semi-private  wards,  under  that  scheme.  I  say  we  have  not  applied 
it  to  the  large  wards.  Our  highest  charge  in  the  wards  is  $10  a 
week,  but  we  have  very  few  that  pay  $10  a  week,  quite  a  number 
pay  $7  and  a  few  pay  two  or  three  dollars  or  pay  something.  A 
great   many   pay   nothing.     Ten   dollars   per   week   means,   in   many 
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cases,  that  many  will  leave  when  they  come  to  the  last  week  and 
they  will  beg  off,  as  some  speaker  said  and  claim  that  they  are  in 
straightened  circumstances.  You  might  as  well  not  try  to  collect 
from  them  later.  They  will  pay  $10  a  week  while  they  are  there 
but  when  it  comes  to  the  last  week  they  will  tell  you  they  are 
hard  up,  and  they  may  never  pay  that.  You  have  had  $10  a  week 
while  they  are  in  the  hospital,  and  you  can  afford  to  let  the  other 
week  go.  You  have  done  better  business  with  them  by  making 
the  maximum  charge  $10.  We  find  that  10  per  cent  means  a  great 
saving  to  us  in  making  collections. 

Dr.  M.  Collins  :  I  have  come  to  the  conclusion  after  many 
years'  experience  with  floors  that  the  superintendents  expect  too 
much  of  them.  We  are  not  inclined  to  allow  for  the  enormous  wear 
and  tear  of  the  various  floors  which  we  have  in  constant  use.  I 
believe  that  we  have  experimented  with  floors  as  much  as  any  one 
here  and  I  am  very  much  inclined,  from  the  experience  that  I  have 
had,  not  only  myself  but  others  in  our  section  of  the  country,  that 
tile  will  be  the  important  thing.  I  think  as  far  as  the  operating 
room,  bath  rooms,  toilets,  kitchen  and  pantries  are  concerned,  tile 
is  the  best,  if  tile  is  not  too  expensive.  Tile  is  easily  repaired.  We 
repair  tile  floors  on  an  average  about  twice  a  year  where  there  has 
been  damage  by  falling  equipment,  and  it  is  very  simple  to  tear  up 
and  put  other  tile  in  place.  The  floor  is  easily  kept  clean  and  it 
looks  nice,  more  or  less,  all  the  time.  The  cost  of  these  repairs 
is  very  small.  I  remember  distinctly  the  first  meeting  of  this 
Association  which  I  attended  in  Cincinnati,  when  one  of  our  hon- 
ored past  presidents  arose  and  made  the  statement,  after  the  dis- 
cussion on  the  floor,  that  he  and  his  hospital  had  no  trouble  with 
floors  at  all,  and  all  the  rest  of  us  wanted  to  know  the  reason.  He 
simply  stated  he  had  men  employed  who  did  nothing  but  take  care 
of  those  floors  and  the  result  was  that  he  had  his  floors  looking 
well  all  the  time.  Now  that  is  the  secret  of  a  good  maple  floor 
and  the  secret  of  keeping  it  looking  well.  If  you  are  willing  to  put 
as  much  time  and  labor  and  expense  on  your  floors  as  you  do  for 
other  parts  of  your  institution,  you  will  have  good  floors  all  the 
time.  It  is  easy  to  have  ample  floors  looking  well  if  you  will  hold 
somebody  to  the  work.  It  is  usually  because  an  institution  is  short 
of  funds  and  not  able  to  pay  expenses  that  the  floors  do  not  look 
as  well  as  they  should.  In  regard  to  our  experience  with  linoleum, 
we  first  used  the  imported  linoleum  in  the  dining  rooms.  It  has 
given  us  excellent  service  and  is  very  easily  kept  clean.  There  is 
a  way  of  keeping  linoleum  clean  by  using  waste  milk.  There  is 
also  a  patent  preparation  for  the  purpose  of  renovating  linoleum 
which  acts  very  nicely.  The  only  objection  to  linoleum  is  the 
one  crack   that   is   left  by   joining  the   various   pieces   together,   and 
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it  only  remains  for  some  ingenious  inventor  to  cover  up  that 
crack  in  some  way.  There  are  a  number  of  institutions  in  our 
country  that  have  had  cork  linoleum  on  their  floors  for  several 
years   and   they  have  given   excellent   satisfaction. 

The  President  :  We  have  with  us  today  a  gentleman  who 
probably  has  done  more  to  promote  philanthropy  in  our  northern 
neighbor  than  any  single  individual,  and  I  am  pleased  to  call 
on  Mr.  J.  Ross  Robertson  of  Toronto  for  a   few  general  remarks. 

Mr.  Robertson  :  I  did  not  expect  to  be  called  upon  to  take 
part  in  any  discussions  on  these  subjects,  yet  I  feel  that  after 
twenty-five  years  of  active  work  in  connection  with  hospitals,  al- 
though I  am  a  layman,  who  spends  a  part  of  each  day  every 
year  in  a  hospital,  and  having  given  hospital  construction  and 
hospital  furnishing  some  considerable  attention,  that  it  might  per- 
haps be  worth  while  to  give  the  members  of  this  Association  a 
word  or  two  as  to  the  question  of   experience  with   floors. 

But  before  doing  so  I  may  say  that  the  loss  from  breakage 
in  the  Toronto  Hospital  for  Sick  Children,  which  is  one  of  the 
two  largest  children's  hospitals  in  the  world,  is  not  very  great. 
When  our  maids  and  unskilled  employes  break  anything,  they  pay 
one-half  the  cost  of  the  article  broken  and  the  nurses  pay  the 
entire  cost  of  any  breakage  that  they  cause. 

I  have  visited  and  have  spent  hours  in  many  of  the  hospitals 
in  Europe,  in  many  large  hospitals  in  America  and  in  nearly  all 
the  hospitals  in  Canada,  and  elsewhere,  and  have  come  to  the 
conclusion  after  twenty-five  years  of  experience  that  the  tile  or 
mosaic  floor  is  the  best  floor  for  hospital  purposes  and  for  wards. 
I  was  particularly  struck  with  this  four  weeks  ago  when  I  spent 
a  day  at  one  of  the  finest  children's  hospitals  in  Liverpool,  and 
noticed  that  when  Dr.  Macintosh  showed  me  through  the  Western 
Infirmary  in  Scotland  some  weeks  ago,  that  they,  in  all  their  new 
departments,  are  adopting  mosaic  and  floors  of  that  character.  I 
noticed  one  afternoon,  during  a  visit  to  the  East  London  Hos- 
pital, that  it  had  in  some  of  its  wards,  linoleum  covering  the  old 
floors.  I  found  in  other  British  hospitals,  tile  floors  and  mosaic 
floors  laid  on  concrete,  which  make  admirable  floors,  but  in  other 
hospitals  was  noted  a  desire  for  wood  floors,  polished,  shellaced 
or  oiled.  In  building  a  nurses'  residence  in  Toronto  I  was  at  a 
loss  to  know  what  kind  of  floors  to  put  down,  but  upon  a  good 
look  around  determined  that  octagon  tile  for  basement  floors  would 
be  better  than  any  other  kind  of  floor.  I  think  that  slate  should 
be  used  in  kitchens.  I  noticed  in  the  Edinburgh  Infirmary  a 
slate  floor,  that  was  put  down  twenty-five  to  thirty  years  ago,  is 
just  as  good  today  as   it  was  the  day   it  was  laid.     In  our  nurses' 
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residence  of  the  Hospital  for  Sick  Children,  Toronto,  our  floors 
are  of  wood,  except  the  basement  floor  which  I  have  referred  to. 
The  floors  are  selected  Georgia  pine,  while  in  other  hospitals  in 
Canada,  they  have  usually  selected  maple  or  birch,  and  in  some 
cases  they  have  a  ward  or  operating  room  with  oak  floors.  The 
general  opinion  prevails  that  maple  makes  a  good  floor.  In  my 
printing  office  in  Toronto  I  have  birch  floors  and  they  are  admir- 
able. Some  years  ago  when  I  was  erecting  the  building,  I  was 
told  of  a  patent  floor  made  near  New  York.  It  was  a  new  patent 
floor  composed  of  sawdust  and  a  chemical,  laid  as  j'ou  would  lay 
mortar.  I  have  forgotten  the  name  of  the  floor.  I  looked  the 
matter  over  with  my  architect,  and  laid  this  patent  floor.  I  am 
told  that  some  lately  erected  hospitals  in  New  York  have  some 
four  or  five  thousand  square  feet  of  this  patent  material  laid  on 
their  floors.  I  had  it  laid  in  my  composing  room  and  press  room, 
and  all  I  can  say  is  that  if  they  have  had  as  much  satisfaction  out 
of  that  floor  in  the  New  York  hospiatls  as  I  have  in  my  office,  I 
would  not  have  another  square  foot  of  it  in  my  building.  When 
a  large  number  of  people  walk  over  it,  a  fine  dust  rises  in  the  air 
that  is  almost  imperceptible  but  covers  everything  in  the  line  of 
equipment  on  the  floor.  I  saw  a  very  nice  floor  in  a  hospital  in 
Palermo,  in  Sicily,  a  few  years  ago.  It  was  made,  I  think,  of  oak, 
closely  joined.  The  cracks  were  almost  imperceptible  and  they 
told  me  that  the  floor  had  been  down  about  fifteen  years.  In 
some  of  the  French  hospitals  they  use  concrete  on  ground  floor 
wards.  I  spent  a  day  some  years  ago  with  Dr.  Calot,  near  Bou- 
logne in  France.  He  is  the  surgeon  who  corrects  spinal  and  other 
deformities  by  manipulation,  and  he  has  done  good  work  for  the 
children.  They  have  a  hospital  for  children  with  about  a  thousand 
beds.  They  have  another  hospital  called  the  Hospital  of  Notre 
Dame,  where  Dr.  Calot  operates,  with  one  hundred  and  twenty-five 
beds.  I  noticed  in  these  large  hospitals  they  use  concrete  for  the 
lower  floors;  in  the  upper  halls  they  have  polished  wooden  floors. 
I  would  recommend  for  hospitals  the  mosaic  floors.  I  believe  it 
is  the  most  economical  and  think  }-ou  will  get  better  value  for  the 
money  than  from  any  other  floor  made.  They  have  tile  floors  in 
the  Universitj'  Hospital  in  London.  It  is  a  remarkably  fine  build- 
ing and  well  equipped.  A  great  many  floors  in  the  corridors  are 
stone  or  mosaic.     In  the  wards  they  use  the  wooden   floors. 

The  President  :  The  committee  appointed  to  select  the  time 
and  place  for  the  next  meeting  is  requested  to  meet  immediately 
after  adjournment  in  this  room.  Dr.  Elder's  paper,  which  was 
scheduled  for  Friday  morning,  will  be  read  this  afternoon,  leaving 
all  of  Friday  morning  for  the  two  papers  on  training  school 
matters. 

If  there  is  no  further  business  to  come  before  this  session, 
we  will  stand  adjourned  until  2  p.  m. 


IVcdiicsday,  September  i8 — Afternoon  Session. 

THE  MANAGEMENT  OF  THE  RACE  QUES- 
TION IN  HOSPITALS. 

By  Eugene  B.  Elder,  M.  D., 

General  Superintendent,  Macon  Hospital,  Macon,  Ga. 


Hospitals  date  back  only  to  the  centuries  of  the  Christian 
era,  to  Valens,  in  Cesareo,  A.  D.  370.  One  built  at  Rome 
by  Fabiola,  a  Roman  lady  and  a  friend  of  St.  Jerome,  is 
to-day  the  oldest  hospital  in  the  world.  St.  Bartholomew's, 
which  was  founded  by  Rahera  in  1102  and  handed  over  to 
the  citizens  of  London  as  a  hospital  in  1547,  and  St.  Thom- 
as's, with  accommodations  for  two  hundred  and  sixty  pa- 
tients, which  was  founded  in  1813  and  purchased  by  the 
mayor  and  citizens  of  London  in  1551.  The  above  are  yet 
in  existence  as  charitable  institutions  of  the  eighteenth  cen- 
tury. Modern  hospitals  are  very  different  institutions  in 
equipments  and  management  from  not  only  a  century  ago 
but  even  within  the  memory  of  men  now  living. 

The  Macon  Hospital  is  the  youngest  hospital  of  the 
"Big  Four"  cities  of  Georgia.  It  was  established  in  the 
early  spring  of  1895,  and  has  constantly  grown  from  the 
smallest  to  the  largest  and  best  equipped  in  Georgia.  It 
has  treated  within  its  walls  since  the  cool  night  in  April, 
1895,  when  the  first  operation  was  done — in  which  stove 
pans  were  used  for  instrument  trays — more  than  eight 
thousand  patients,  besides  over  six  thousand  of  the  walking 
poor  of  the  city  and  county,  having  established  the  outdoor 
poor  department  less  than  three  years  ago.  Our  training 
school  was  chartered  in  the  fall  of  1903  with  a  three-year 
course,  flourishing  from  the  start.  We  have  turned  down 
on  an  average  of  eighty-five  per  cent  of  the  applicants  to 
the  school,  principally  for  lack  of  preliminary  education  as 
to  our  requirements. 
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We  are  very  miicli  gratified  at  the  very  low  per  cent  of 
our  mortality.  The  number  of  deaths  due  to  homicides  and 
accidents  of  various  kinds  is  alarming  in  all  southern  as 
well  as  northern  hospitals.. 

Hospitals  in  the  extreme  southern  part  of  our  states 
are  just  budding  forth  in  their  glory  and  universal  hearty 
appreciation  of  their  usefulness.  Even  up  to  six  years  ago, 
when  I  was  elected  superintendent  of  the  Macon  Hospital, 
only  those  forced  by  accident  or  misfortune  would  come  or 
allow  themselves  to  be  brought  into  the  hospital  at  Macon 
and  other  places  in  the  South  Atlantic  States.  The  ma- 
jority of  the  ignorant  class  looked  upon  the  ambulan:e 
almost  with  as  much  horror  as  others  would  the  hearse. 
But  to-day,  hospitals  in  Georgia  and  throughout  the  south 
south  are  the  refuge  of  all  classes. 

ARR.VNGEMENT    OF    BUILDINGS. 

First  you  may  take  for  example  the  l\Iacon  Hospital, 
which  is  practically  under  one  roof,  as  the  four  main  build- 
ings are  vestibuled  together,  and  the  negro  department 
must  always  be  as  far  from  the  white  and  executive  depart- 
ment as  possible  to  be  under  the  same  management. 

THE    EQUIPMENTS 

in  all  departments  are  practically  the  same ;  however,  the 
linen,  gowns  and  every  individual  article  of  the  different 
departments  must  be  kept  as  separate  as  if  in  a  different 
part  of  the  city.  Say,  for  instance,  at  a  glance  you  can  note 
where  each  article  belongs,  as  all  are  marked  in  large  let- 
ters— cream  and  white  blankets  for  private  rooms  and 
white  wards ;  slate-colored  blankets  for  colored  wards,  and 
red  blankets  for  ambulance  service. 

The  nursing  in  all  departments  is  practically  the  same ; 
however,  a  colored  maid  does  the  bathing  of  colored  female 
patients  under  the  watchful  eye  of  a  senior  nurse,  and  col- 
ored orderlies  the  male  patients  under  directions  of  an  in- 
terne. All  our  maids  and  orderlies  are  colored,  as  in 
Georgia  the  two  races  only  work  together  in  different 
squads  as  sent  from  the  courts.  The  nurses  of  the  hospital 
dose  out  all  medicines,  give  all  hypodermics  and  take  all 
temperatures.     The  ambulance  service  also  is  different,  as 


Elder.  129 

we  have  to  maintain  separate  ambulances  for  the  white  and 
colored,  the  hospital  having  control  of  four  ambulances  for 
emergency  work,  of  which,  I  dare  say,  seventy-five  per  cent 
of  our  work  is  surgical. 

The  diet  throughout  the  hospital  for  similar  cases  is 
practically  the  same,  but  in  convalescent  cases  the  negro 
does  better  on  farm  diet  than  any  delicacy.  You  might 
give  such  diet  as  pot  liquor,  corn  bread,  peas  and  bacon, 
and  they  improve  under  it. 

As  to  the  labor  question  in  the  south,  the  farmers  are 
the  sufferers,  for  every  negro  wants  to  live  and  work  in 
cities.  Cotton  pickers  are  scarce  now,  and  to-day  more  is 
being  paid  cotton  pickers  in  Georgia  than  ever  before.  The 
labor  question  in  the  south  is  similar  to  that  in  the  north- 
west, as  harvesting  time  is  the  time  we  need  help.  I  have 
some  colored  men  and  women  in  the  Macon  Hospital — I 
have  had  for  several  years — and  they  are  splendid  servants. 
Colored  help  is  easily  controlled ;  we  have  but  little  trouble 
with  the  negro  in  Georgia.  We  treat  them  nice,  and  you 
can  lead  them  with  kindness,  but  by  all  means  keep  liquor 
from  them.  I  had  a  good  orderly  in  the  Macon  Hospital 
several  years  ago  who  one  night  secured  by  some  means 
the  whisky  from  the  section.  He  was  drinking,  and  on 
account  of  impudence  to  the  night  nurses  reported  to  me. 
About  6  a.  m.  I  dismissed  him.  He  left  the  building,  se- 
cured more  whisky,  returned  to  the  hospital,  and  remained 
hidden  in  a  narrow  passage  where  he  knew  I  would  pass  in 
my  early  rounds,  and  he  (a  large,  heavy  negro)  sprang  at 
me  like  a  lion,  stabbing  and  cutting  me  very  seriously — 
scars  I  carry  to-day.  I  had  an  uninterrupted  recovery,  as 
I  was  on  my  own  table  under  the  care  of  skillful  surgeons. 
Within  thirty  minutes  the  negro  was  carried  to  Atlanta,  one 
hundred  miles  away,  for  safe-keeping. 

In  conclusion,  I  wish  to  read  a  synopsis  of  the  question 
from  Washington  Gladden  in  the  American  Magazine,  in 
"Reducing  the  Negro  to  Serfdom" : 

"The  problem  is  a  national  problem,  and  it  involves  the 
principles  on  which  our  nation  is  founded.  To  make  this 
clear  let  me  quote  from  that  masterly  paper  written  by 
Carl  Schurz  not  long  before  his  death : 

"  'Here  is  the  crucial  point :     There  will  be  a  movement 
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either  in  the  direction  of  reducing  the  negro  to  a  permanent 
condition  of  serfdom — the  condition  of  the  mere  plantation 
hand,  "alongside  of  -the  mule,"  practically  without  any 
rights  of  citizenship — or  a  movement  in  the  direction  of 
recognizing  him  as  a  citizen  in  the  full  sense  of  the  term. 
One  or  the  other  will  prevail.' 

"The  question  before  the  people  of  the  United  States 
is  here  clearly  stated.  Only  the  tense  must  be  changed 
from  the  future  to  the  present.  It  is  not  accurate  to  say 
that  there  will  be  such  a  movement  as  the  one  first  de- 
scribed ;  the  movement  is  in  progress,  and  it  appears  to  be 
gaining  strength  every  day.  Nor  is  it  wholly  a  southern 
movement.  You  hear  at  the  north,  not  seldom,  the  senti- 
ment expressed  that  the  negroes  ought  to  be  disfranchised, 
and  there  are  multitudes  here  who  are  ready  and  deter- 
mined to  shut  the  door  of  opportunity  in  their  faces.  As  a 
rule,  they  are  not  admitted  to  the  trades-unions.  To  very 
few  of  the  skilled  trades  can  they  gain  access;  investigation 
in  the  city  of  New  York  shows  102  different  trades,  or 
divisions  of  trades,  on  the  list  of  the  Central  Federated 
Union  which  have  no  negroes  in  their  membership.  Miss 
Ovington,  who  made  this  investigation,  says :  'Undoubtedly 
men  are  debarred  from  unions  in  New  York  solely  because 
of  their  color.  This  is  contrary  to  the  ideals  of  organized 
labor,  to  the  constitution  of  the  American  Federation,  and, 
I  believe,  to  the  sense  of  the  best  men  in  the  movement  in 
New  York.  But  the  admission  of  a  member  is  usually  left 
to  the  local  to  which  he  applies,  and  there  are  various  means 
by  which  a  colored  man  may  be  refused  admittance.' 

"There  is  no  doubt  that,  on  the  whole,  the  economic 
opportunity  of  the  negro  is  better  at  the  south  than  at  the 
north.  In  the  south  agriculture  is  open  to  him,  and  in  some 
portions  of  the  southern  country  he  has  a  chance  in  the 
mechanical  industries;  but  in  the  north  almost  the  only 
openings  for  him  are  in  personal  and  domestic  service. 
Colored  men  are  not  permitted  to  work  as  motormen  or 
conductors  on  street  railways  nor  as  trainmen  on  the  steam 
railways. 

"Such  is  the  state  of  things  at  the  north.  The  move- 
ment which  Mr.  Schurz  describes,  whose  tendency  is  to 
reduce  the  negroes  to  a  permanent  condition  of  serfdom, 
is  not,  therefore,  an  exclusively  southern  movement." 


MEDICAL  ORGANIZATION  AND  MEDICAL 
EDUCATION  IN  GENERAL  HOSPITALS  * 

By  J.  A.  Washburn,  AI.  D., 
Massachusetts  General  Hospital,  Boston,  Mass. 


The  medical  officers  of  the  large  general  hospitals  of 
this  country  may  be  classified  under  the  heads  of  "paid" 
and   "unpaid." 

The  paid  officers  are  the  executive  heads,  the  resident 
physicians  and  surgeons,  the  admitting  physician,  the  path- 
ologists, and  in  some  hospitals  the  chemist,  the  chief  of 
the  Zander  Room,  and  the  anesthetist. 

The  unpaid  medical  officers  are  the  members  of  the  con- 
sulting staff,  general  and  special,  the  visiting  staff  and  their 
assistants,  the  out-patient  department  staff,  the  house  staff 
and  the  student  workers. 

Some  of  our  hospitals  have  more  paid  officers  than 
others,  but  the  above  classification  is  true  in  a  general  way. 

The  duties  and  powers  of  the  executive  departments 
vary.  In  the  Massachusetts  General  Hospital  the  executive 
department,  in  addition  to  its  duties  at  the  General  Hos- 
pital, is  responsible  for  the  business  administration  of  the 
McLean  Hospital  for  the  insane  and  the  Convalescent 
Home.  The  department  officers  are  an  administrator,  who 
is  also  the  resident  physician  and  superintendent  of  the 
General  Hospital,  and  four  assistants.  The  two  senior 
assistants  are  men  who  intend  to  make  hospital  administra- 
tion their  life  work;  the  two  junior,  men  who  take  up  the 
work  for  a  period  of  one  or  several  years  before  entering 
upon  private  practice.  All  of  these  assistants  at  the  present 
time  are  graduates  of  the  house  staff  of  the  hospital.  In 
addition  to  the  business  of  the  institution,   the  officers  of 
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this  department  fix  the  rates  of  board  of  patients,  admit, 
advise  or  refer  applicants  to  other  institutions,  keep  a 
watchful  eye  on  the  length  of  stay  of  patients  in  the  hos- 
pital, and  see  that  when  discharged  they  are  returned  to 
their  local  physicians,  continued  in  the  out-patient  depart- 
ment, or  sent  to  other  institutions.  One  assistant  is  in 
charge  of  the  out-patient  department.  He  sees  every  new 
applicant,  determines  whether  or  not  he  is  a  suitable  person 
to  receive  medical  charity,  and  assigns  him  to  the  proper 
department,  making  a  preliminary  physical  examination  if 
necessary.  He  keeps  the  record  system  up  to  date  and 
refers  patients  to  other  charities  and  social  workers.  Offi- 
cers of  this  department  make  routine  weekly  inspections  of 
all  parts  of  the  hospital  at  stated  times  and  many  at  unstated 
times  as  well.  They  have  charge  of  the  instruction  of  ward- 
tenders  and  orderlies  by  means  of  weekly  lectures  from 
October  to  June.  They  are  responsible  for  the  work  done 
in  the  accident  and  emergency  wards,  as  the  house  surgeon 
must  report  and  consult  in  all  cases  serious  enough  to  be 
considered  for  admission  and  in  all  cases  of  doubt.  They 
are  fesponsible  for  the  discipline  and  control  of  house  ofifi- 
cers,  patients  and  employes.  Such  are  a  few  of  the  many 
and  varied  duties  performed  by  the  executive  medical  offi- 
cers at  the  Massachusetts  General  Hospital.  The  system 
at  the  Boston  City  Hospital  is  essentially  similar. 

In  other  hospitals  we  find  a  variation  from  this  system. 
In  certain  of  them  resident  physicians  and  surgeons  are 
appointed  from  the  graduate  house  officers  and  to  them  are 
delegated  some  of  the  executive  duties  such  as  the  admission 
of  patients  to  the  hospital.  A  member  of  the  staff  may  be 
in  charge  of  the  out-patient  department.  A  purveyor  may 
attend  to  much  of  the  purchasing  and  the  superintendent 
has  no  assistant  and  exercises  merely  general  supervision 
and  control.  In  other  institutions  the  superintendent  is  a 
layman,  and  the  medical  duties  of  this  office  are  performed 
by  admitting  physicians  and  resident  physicians  and  sur- 
geons. Most  large  general  hospitals  employ  a  pathologist 
and  perhaps  an  assistant  pathologist,  who  give  practically 
tlieir  whole  time  to  hospital  work.     They  direct  the  work  ! 

of  the  house  staff  and  the  volunteer  workers,  both  graduate  ' 

and   student,   perform   autopsies   or   supervise   the   autopsy 
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work,  and  keep  the  pathological  records.  They  should  be 
and  in  most  cases  are  allowed  plenty  of  time  for  research  and 
original  investigation.  They  are  usually  allowed  to  do  in  the 
hospital  laboratory  such  private  work  as  they  desire.  Many 
hospitals  employ  a  chemist  whose  work  in  the  physiological 
and  chemical  laboratory  is  similar  to  that  of  the  pathol- 
ogist in  the  pathological  laboratory.  The  Massachusetts 
General  Hospital  employs  a  physician  in  charge  of  the 
Zander  Room.  He  is  an  expert  in  medical  mechanics, 
trained  in  Sweden.  His  duties  are  to  treat  patients  referred 
to  him  from  the  out-patient  department  and  the  wards  of 
the  hospital. 

The  general  consulting  staff  is  usually  composed  of  men 
who  have  been  on  the  visiting  staff  and  who  have  retired 
from  active  work  either  from  age  or  by  resignation.  Few 
hospitals  make  the  use  of  these  men  which  their  wide  ex- 
perience deserves.  Some  method  of  keeping  them  in  more 
active  touch  with  the  hospital  should  be  worked  out.  If  this 
has  anywhere  been  done,  the  writer  is  not  cognizant  of  it. 

The  visiting  staff'  is  radically  different  in  organization 
in  general  hospitals.  The  New  York  hospitals,  as  a  rule, 
and  the  Johns  Hopkins  Hospital  have  continuous  services, 
while  hospitals  like  the  Massachusetts  General  Hospital 
and  Boston  City  Hospital  have  divided  services ;  that  is, 
physicians  and  surgeons  of  equal  authority  have  successive 
services  of  four  months  each  during  the  year.  The  advan- 
tage of  the  "one-man  service"  lies,  of  course,  in  a  continuity 
of  methods  and  treatment.  A  series  of  cases  can  be  investi- 
gated an  dtreated  by  the  same  method  over  a  prolonged 
period  of  time  and  the  results  amount  to  more  in  the  ad- 
vancement of  knowledgment  than  when  methods  are  likely 
to  be  completely  changed  each  four  months.  On  the  other 
hand,  a  continuous  service  makes  a  man  likely  to  become 
tired  and  stale  and  he  may  not  approach  his  duty  with  the 
freshness  and  vigor  of  a  man  who  has  had  eight  months 
rest  from  hospital  work.  It  seems  to  be  a  fact  that  in  some 
of  the  hospitals  that  have  a  continuous  service  the  chief  is 
away  for  three  or  four  months  in  the  summer,  leaving  his 
wards  to  his  assistants,  and  is  frequently  away  for  days  at 
a  time  during  the  other  eight  or  nine  months.  Under  the 
Massachusetts  General  Hospital  plan  the  hospital  has  the 
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right  to  insist  that  the  visiting  man  shall  visit  daily  for 
four  months,  unless  kept  away  by  sickness,  in  which  event 
his  service  is  turned  over  to  a  colleague.  At  the  Massachu- 
setts General  Hospital  there  are  five  services,  on  each  of 
which  there  are  three  physicians  or  surgeons.  Would  it 
not  be  well  for  each  of  these  services  to  have  a  chief,  who 
shall  be  the  senior  member  or  a  member  delegated  by  him 
as  the  executive  man  of  the  service?  This  chief  in  con- 
sultation with  the  other  two  might  plan  out  a  line  of  investi- 
gation to  be  carried  through  the  year,  thus  getting  the 
advantage  of  continuity  of  method  of  work  as  well  as  the 
advantage  of  fresh  minds  and  differing  ways  of  viewing  a 
question.  Would  it  not  also  be  practicable  for  the  chiefs  of 
the  three  surgical  divisions  to  arrange  among  themselves 
and  with  the  executive  to  have  a  certain  line  of  cases  go  to 
a  definite  service  for  a  fixed  period  of  time?  Thus  one  ser- 
vice for  a  period  of  a  year  could  have  all  the  stomach  cases 
and  another  all  the  bladder  cases.  Such  an  arrangement 
or  something  similar  would  seem  to  be  a  step  in  advance 
over  the  present  method  of  admitting  cases  in  rotation.  We 
would  still  have  all  the  advantages  of  a  general  hospital 
and  avoid  the  evil  of  over-specializing. 

The  assistant  visiting  surgeons  in  some  hospitals  are 
also  members  of  the  out-patient  department  staff',  serving 
four  months  in  the  house  and  four  months  in  the  out-patient 
department.  This  has  the  advantage  of  training  the  out- 
patient men  for  the  house  work  to  which,  if  fitted,  they  are 
naturally  promoted.  It  puts  the  visiting  staff  in  closer 
touch  with  the  men  from  whose  ranks  vacancies  in  their 
own  body  will  be  filled  and  enables  them  to  pick  out  the 
most  desirable  men  for  nomination  to  the  trustees.  The 
assistant  surgeons  get  active  operating  upon  major  cases 
while  they  are  in  their  youth  and  vigor.  The  members  of 
the  out-patient  staff  usually  serve  for  periods  varying  from 
four  to  eight  months.  Most  out-patient  departments  seem 
to  be  lacking  in  the  means,  or  the  application  of  the  means, 
of  weeding  out  the  men  who  are  not  proving  to  be  of  proper 
calibre  for  promotion  to  the  visiting  staff.  It  is  true  that 
usually  the  appointments  are  made  yearly,  but  it  is  largely 
perfunctory,  and  men  drag  on  for  years  and  no  real  judg- 
ment  is   passed   upon   them   until   they   are   candidates   for 
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promotion  to  the  visiting  staff.  If  then  they  are  not  elected, 
it  is  a  staggering  blow  to  their  professional  standing  in  the 
community.  A  better  system  of  probation  in  the  early  years 
of  service  is  badly  needed. 

The  house  staff  is  composed  in  most  hospitals  of  recent 
graduates  in  medicine  appointed  for  services  varying  from 
twelve  to  thirty  months.  Some  hospitals  demand  that  a 
man  who  is  to  be  a  house  surgeon  shall  have  a  medical  ser- 
vice for  his  first  few  months,  and  vice  versa.  This  has  obvi- 
ous advantages  in  broadening  a  man's  horizon,  but  as  the 
ward  work  done  by  students  in  their  medical  course  is  in- 
creasing, it  grows  less  necessary.  It  is  very  important  for 
the  successful  administration  of  a  hospital  that  house  officers 
should  be  directly  under  the  control  of  the  executive  in 
matters  not  relating  to  the  treatment  of  patients.  They 
should  report  to  him  all  accidents  and  any  unusual  occur- 
rence of  which  they  have  knowledge,  and  this  should  be 
done  through  the  senior,  who  should  have  a  proper  amount 
of  authority  over  his  juniors.  Much  of  the  routine  work 
which  is  usually  done  by  house  officers  may,  in  these  days 
of  clinical  teaching  by  laboratory  methods,  be  advantage- 
ously done  by  students,  under  their  instructor,  thus  making 
the  students'  work  of  direct  value  to  the  hospital  and  giving 
the  house  officer  an  opportunity  to  study  out  such  cases 
and  problems  as  are  given  him  by  his  chief.  This  method 
has  been  successfully  elaborated  at  Johns  Hopkins.  The 
amount  of  responsibility  which  can  be  placed  upon  the  sen- 
ior house  officer  depends  largely  upon  the  man.  It  can  be 
best  decided  by  the  visiting  physician  or  surgeon,  and  is 
clearly  within  his  jurisdiction.  The  system  which  has  no 
resident  physicians  or  surgeons  concerned  in  the  treatment 
of  patients,  but  which  passes  the  accountability  directly 
down  from  the  visiting  men  to  their  senior  house  officers, 
is  one  which  turns  out  from  the  house  staff  men  who  have 
self-reliance  and  are  accustomed  to  responsibility.  It  is  a 
method  of  great  value  to  the  community  at  large.  There  is 
a  danger  that  resident  physicians  treating  patients,  men 
who  are  reappointed  year  after  year,  will  absorb  nearly  all 
of  the  good  gained  from  bearing  responsibility  and  leave 
little  for  the  house  staff.  A  large  teaching  hospital  may 
well    have    a    resident    physician    and    a    resident    surgeon 
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vvhose  duties  shall  be  confined  to  teaching  and  advisory 
work  with  the  house  staff  if  called  upon.  Let  us  beware 
of  the  danger  of  turning"  out  a  few  men  very  highly  trained 
at  the  expense  of  the  others. 

The  house  officer  is  not  fitted  by  experience  or  maturity 
to  admit  patients  to  the  hospital  or  to  decide  as  to  their 
best  disposition  when  they  leave.  This  should  be  done  by 
the  executive  department.  At  the  Massachusetts  General 
Hospital  autopsies  were  in  the  past  obtained  by  the  house 
officer ;  recently  this  has  been  taken  on  by  the  executive  and 
there  has  been  a  large  increase  in  the  percentage  obtained 
and  the  lawsuits  have  become  very  infrequent. 

The  subject  of  medical  education  in  hospitals  is  closely 
allied  to  medical  organization  in  large  teaching  hospitals. 
It  is  admitted  by  all  that  hospitals  exist  primarily  for  the 
care  of  patients,  and  even  the  most  enthusiastic  teacher  of 
medicine  would  hardly  venture  to  assert  that  anything 
should  be  done  which  would  injure  patients.  It  can  be 
demonstrated  and  is  generally  admitted  that  medical  teach- 
ing in  hospitals  under  proper  regulation  and  restrictions  is 
very  greatly  to  the  advantage  of  the  patients.  The  man 
who  knows  that  his  diagnosis  and  methods  of  examining 
patients  is  under  the  observation  and  subject  to  the  criticism 
of  bright,  keen  students  familiar  with  the  latest  methods, 
cannot  afford  not  to  keep  up  to  date  himself.  The  conse- 
quence is  that  every  patient  with  whom  a  student  comes  in 
contact  receives  from  the  instructor  the  benefit  of  a  thor- 
ough and  careful  examination  which  might  otherwise  have 
become  a  mere  routine. 

The  older  methods  of  teaching  by  means  of  lectures  and 
the  amphitheatre  clinics,  and  even  the  ward  classes,  are 
gradually  being  replaced  by  the  so-called  laboratory  teach- 
ing in  the  wards.  We  find  that  at  Johns  Hopkins  a  few 
fourth  year  students  at  a  time  spend  their  whole  day  at  the 
hospital,  that  they  make  the  routine  physical  examinations 
of  each  patient  admitted,  and  do  the  laboratory  work  on 
the  blood,  urine,  faeces,  etc.  They  are  distinctly  under  the 
resident  physician,  are  instructed  by  him  and  he  is  respon- 
sible for  their  work  and  conduct.  Their  work  is  received 
and  entered  as  a  part  of  the  hospital  record.  It  will  readily 
seen  that  by  this  method  much  routine  work  is  taken  from 
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the  shoulders  of  the  house  officer  who  does  not  need  the 
training,  for  he  has  received  it  as  a  student.  The  visiting 
physician  at  Johns  Hopkins  insists  that  with  the  time  thus 
gained  each  house  officer  during  his  term  of  services  shall 
work  upon  some  medical  problem.  This  encourages  the 
house  officer  to  attempt  original  research  and  is  of  value  in 
his  development. 

The  fourth  year  students  of  the  Harvard  Medical  School 
have  been  admitted  to  the  wards  of  the  Massachusetts  Gen- 
eral Hospital  to  the  number  of  four  to  a  ward  under  certain 
definite  restrictions.  Their  instructor,  who  is  an  officer  of 
the  hospital,  is  given  his  lunches.  He  is  expected  to  be 
with  his  pupils  at  all  times.  The  students  are  required  to 
wear  rubber-heeled  shoes  and  to  conform  to  all  rules  of  the 
hospital.  They  are  not  allowed  in  the  wards  at  visiting 
hours  or  when  meals  are  being  served.  Their  examina- 
tions are  not  yet  accepted  as  a  part  of  the  hospital  record, 
although  this  may  be  done  in  time. 

The  Massachusetts  General  Hospital  is  very  liberal  in 
granting  to  teachers  the  use  of  nurses  and  orderlies  to 
chaperone  patients  and  carry  them  to  and  from  the  lecture 
rooms.  Three  large  teaching  amphitheatres  are  provided 
in  addition  to  the  surgical  amphitheatre.  Much  X-ray  and 
photographic  work  is  done  by  the  hospital  purely  for  teach- 
ing purposes.  It  is  a  part  of  the  prescribed  course  in  third 
year  surgery  that  a  student  shall  serve  one  month  in  the 
out-patient  department.  In  proof  of  satisfactory  service  he 
must  show  at  the  school  a  card  signed  by  the  superintendent 
of  the  hospital  and  the  surgeon  in  charge  of  the  clinic. 

Students  making  voluntary  application  for  work  in  the 
out-patient  department  receive  appointments  for  one  or  two 
months  at  a  time.  There  are  usually  twenty-five  or  thirty 
of  these  men  at  work,  more  especially  during  the  summer 
months.  The  practical  experience  thus  obtained  is  of  the 
utmost  value  to  them.  Their  work  consists  in  taking  the 
preliminary  history  of  new  patients,  bandaging  and  minor 
surgical  dressings,  laboratory  examinations,  and  making 
themselves  generally  useful  to  the  head  of  the  clinic.  These 
men  are  required  to  come  to  the  hospital  daily  at  8  :30  a.  m. 
and  stay  until  the  clinic  closes,  registering  upon  coming 
and  going.    Every  department  in  the  out-patient  department 
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is  provided  with  a  class  room  for  section  work  and  with  a 
laboratory  which  students  may  use.  In  the  out-patient  de- 
partment it  is  important  that  the  same  man  who  is  on  duty 
treating  patients  should  not  be  teaching  for  one  or  two  hours 
and  keeping  the  other  patients  waiting.  This  is  an  abuse 
which  may  readily  creep  in.  The  teacher  should  use  another 
man's  clinic  and  have  his  own  service  during  a  part  of  the 
year  when  he  is  not  teaching.  This  does  not  mean,  of 
course,  that  he  should  not  instruct  students  who  are  regu- 
larly appointed  assistants  as  he  does  his  work  in  the  clinic. 
The  question  of  the  control  of  staff  appointments  by  a 
medical  school  is  a  broad  one  which  has  led  to  much  dis- 
cussion. The  trustees  of  a  hospital  would  hardly  be  war- 
ranted in  granting  such  privileges  to  a  school  unless  they 
very  carefully  kept  in  their  own  hands  through  their  agent, 
the  executive  officer,  the  right  to  stop  methods  which  he 
considered  inimical  to  the  patients'  interests  at  least  until 
he  had  the  opportunity  to  lay  the  matter  before  the  board 
of  managers.  Young  and  enthusiastic  teachers  sometimes 
need  such  check,  although  their  motives  may  be  of  the  best. 
It  does  not  always  follow  that  the  most  successful  teacher, 
the  man  with  the  keenest  mind  for  diagnosis,  is  necessarily 
the  best  man  to  treat  the  patient.  Many  an  old-fashioned 
practitioner  is  acquainted  with  ways  of  making  a  patient 
coinfortable  which  are  unknown  to  the  modern  ultra  scien- 
tific man  or  contemptuously  relegated  by  him  to  the  province 
of  the  nurse.  There  is  a  place  for  university  hospitals 
where  the  rights  of  the  patients  must  be  carefully  safe- 
guarded by  the  agent  of  the  trustees  and  the  enthusiasm 
for  research  kept  within  the  bounds  of  reason.  There  is 
also  a  place  for  the  general  hospital  which  has  no  close 
school  affiliations,  but  here  the  teaching  and  investigating 
spirit  must  be  carefully  fostered  in  order  that  rust  and  decay 
may  not  creep  in. 


THE  ORGANIZATION  OF  A  TEACHING 
HOSPITAL. 

By  E.  S.  GiLMORE, 

Superintendent,  University  Hospital,  Ann  Arbor,  Mich. 


In  presenting  this  paper,  let  it  be  understood  that  the 
conditions  described  do  not  obtain  in  their  entirety  in  the 
hospital  represented  by  the  writer.  For  those  who  dis- 
agree, let  me  say  that  some  associated  with  me  in  hospital 
management  disagree  with  me  also. 

Much  that  is  said  will  apply  to  other  than  teaching  hos- 
pitals. By  a  teaching  hospital  I  mean  one  connected  with 
a  medical  school  and  in  which  medical  students  receive 
their  clinical  instruction. 

Whether  he  be  called  superintendent,  chairman  of  medi- 
cal board,  or  president,  there  should  be  one  head  to  whom  all 
can  go.  Since  teaching  hospitals  are  connected  with  a  med- 
ical school,  it  is  fair  to  assume  that  the  head  of  the  school 
should  be  the  head  of  the  hospital.  In  a  school  and  hospital 
of  much  size  it  is  quite  impossible,  however,  for  the  head  of 
the  school  to  give  the  requisite  time  to  the  consideration 
and  management  of  the  details  of  the  hospital  work.  The 
wise  head  of  the  school  will  delegate  all  but  the  most  gen- 
eral supervisory  powers  to  some  one  in  the  hospital,  holding 
him  responsible  for  a  proper  condition  of  affairs  therein 
and  dismissing  him  if  that  condition  is  not  attained. 

The  primary  cause  for  establishing  a  teaching  hospital 
is,  by  aid  of  clinical  demonstration,  to  teach  medicine  to  the 
young  physician  and  undergraduate  student.  The  good 
done  the  patient  is  important  but  secondary.  Of  course 
the  patient's  interests  must  always  be  held  uppermost  in  the 
mind  of  the  clinician,  both  from  a  humanitarian  point  of 
view  and  for  the  instillation  into  the  mind  of  the  student  of 
that  ethical  precept  which  places  the  patient's  interests 
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above  all  else.  Nevertheless,  as  the  hospital  was  designed 
for  teaching  purposes,  teaching  should  be  the  thing  around 
which  all  things  else  should  group  themselves.  Constantly 
keeping  this  thought  in  mind  by  all  working  in  the  hospital 
will  prevent  much   friction. 

It  is  quite  proper  that  the  charge  for  maintenance  and 
medical,  surgical  or  nursing  attendance  should  be  lessened 
to  those  who  submit  themselves  for  clinical  demonstration. 
It  is  the  custom,  I  think,  for  teaching  hospitals  to  care  for 
their  patients  at  a  charge  as  near  as  possible  the  actual  cost 
of  all  care,  save  only  the  salaries  of  the  head  clinicians  and 
their  immediate  assistants.  This  means  that  by  his  sub- 
mission to  clinical  treatment  the  patient  in  part  pays  for  his 
hospital  care.  The  physician  who  feels  that  he  is  injured 
in  his  practice  by  such  competition  should  remember  that 
usually  only  the  poor  apply  at  a  teaching  hospital  and,  in 
any  event,  it  was  through  just  such  a  practice  as  this  that 
he  was  enabled  to  accjuire  his  medical  education.  He  should 
be  willing  to  make  the  same  sacrifice  for  those  studying 
medicine  now  that  was  made  by  others  for  him  when  he 
was  a  student.  It  is  apparent  that  with  the  cost  of  treat- 
ment the  same  in  a  teaching  hospital  as  in  others,  there 
would  be  few  patients  in  a  teaching  hospital. 

The  conduct  of  a  teaching  hospital  naturally  divides 
into  two  groups,  administrative  and  business,  and  medical 
and  surgical.  The  administrative  and  business  portion  of 
the  work  should  be  controlled  by  the  superintendent.  All 
employes,  whose  work  is  not  exclusively  medical  or  surgical, 
should  be  under  his  supervision.  The  desirability  of  the 
superintendent  being  a  medical  man  is  a  mooted  question, 
but  I  think  that  the  medical  men  in  a  teaching  hospital 
usually  prefer  a  layman  in  that  position  because  of  the 
lessened  liability  of  his  interfering  with  those  affairs  which 
are  strictly  medical  or  surgical  and  which  ought  not  to  be  a 
part  of  the  superintendent's  duties,  whether  a  medical  man 
or  layman.  The  layman  must  admit  at  the  outset  that  he 
knows  nothing  of  medicine  or  surgery  and  that  all  such 
things  must  be  attended  to  by  the  clinician  interested.  It 
may  be  said  that  this  leaves  the  most  important  branch  of 
the  work  without  a  head.  Not  so.  The  clinician  at  the 
head  of  any  department  in  the  hospital  will  insist,  and  he 
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ought  to  insist,  that  he  and  he  alone  shall  administer  the 
affairs  of  that  department,  for  he  and  he  alone  is  responsible 
both  morally  and  legally  for  the  proper  treatment  of  patients 
under  his  care.  Any  unnecessary  interference,  by  anyone, 
with  him  in  the  conduct  of  his  department  should  be 
resented.  If  incapable  of  managing  his  affairs  properly,  he 
should  be  removed,  not  controlled.  Conditions  will  arise 
of  a  medical  or  surgical  nature  in  any  clinic  which  will 
conflict  with  conditions  in  other  clinics.  The  only  sane  way 
to  do  at  such  times  is  for  the  men  interested  to  get  together 
and,  with  the  Golden  Rule  in  mind,  adjust  their  differences. 
A  committee,  consisting  of  the  heads  of  the  various  clinics 
and  the  superintendent,  may  be  formed  and  all  interdepart- 
mental questions  referred  to  them,  letting  their  decision  be 
final,  subject,  of  course,  in  vital  matters,  to  an  appeal  to 
the  president  or  governing  board  of  the  medical  school. 
Under  the  various  heads  of  the  clinical  departments  will  be 
their  assistants,  selected  by  the  heads  and  dismissed  by 
them.  In  this  way  each  head  of  a  clinical  department  is 
practically  supreme  in  his  own  department,  and  can  control 
the  treatment  of  his  patients. 

Under  the  superintendent  should  come  the  matron  and 
all  her  assistants  engaged  in  the  housekeeping,  and  the 
superintendent  of  nurses  with  her  assistants  and  pupils. 
Experience  has  shown  that  the  friction  arising  from  the 
presence  of  a  training  school  is  best  controlled  when  the 
superintendent  of  the  hospital  is  the  head  of  the  training 
school.  Any  contention  from  the  medical  side  of  the  house 
that  medical  men  should  control  the  nursing  is  met  by  pro- 
viding that  each  nurse  must  care  for  the  individual  patient 
as  directed  by  the  physician  treating  that  patient,  just  as 
she  will  later  do  when  engaged  in  private  nursing.  The 
possible  inability  of  a  layman  properly  to  arrange  a  cur- 
riculum of  study  for  the  nurses  (although  a  man  so  ineffi- 
cient should  not  aspire  to  a  superintendency)  can  be  met 
by  assistance  from  his  superintendent  of  nurses  and  his 
medical  colleagues,  and  is  more  than  offset  by  the  reduction 
of  friction  sure  to  arise  by  anyone  other  than  the  adminis- 
trative officer  of  the  hospital  controlling  the  affairs  of  the 
training  school,  which,  after  all,  the  layman  of  average 
common  sense  can  master.     The  plan  of  having  the  offices 
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of  superintendent  of  nurses  and  matron  combined  is  another 
unsettled  question.  Let  me  say,  though,  that  while  such  a 
combination  lessens  the  work  of  the  superintendent,  it  in  no 
way  lessens  the  friction.  It  merely  transfers  it  from  the 
superintendent  of  the  hospital  to  the  superintendent  of 
nurses,  and  she  fights  it  out  with  the  two  assistants  she 
places  in  immediate  control  of  the  nursing  and  housekeeping 
departments  respectively. 

The  internes  should  be  selected  by  the  hospital  commit- 
tee, above  referred  to  as  consisting  of  the  clinical  heads  and 
the  superintendent.  In  all  things  medical  or  surgical,  the 
interne  should  be  responsible  alone  to  the  head  of  the  clinic 
in  which  the  interne  serves.  In  the  matter  of  deportment 
and  such  administrative  duties  as  are  not  medical,  he  should 
report  to  the  superintendent.  The  house  physician  should 
be  nominated  by  the  superintendent  and  confirmed  by  the 
hospital  committee,  and  should  be  the  final  authority  as  to 
the  emergency  of  any  case  applying  for  admission.  No 
other  physician  should  know,  officially,  that  a  patient  exists 
until  he  has  been  assigned  to  a  clinic  for  treatment.  The 
superintendent  should  control  the  admission  of  patients. 

To  summarize.  First,  the  governing  board,  with  its 
president  as  the  head  of  the  hospital :  then  the  superin- 
tendent in  charge  of  the  business  and  administrative  afifairs ; 
co-ordinate  with  him,  the  head  of  each  clinic  controlling  the 
affairs  of  his  department,  the  heads  and  the  superintendent 
forming  a  joint  committee  for  the  settlement  of  interdepart- 
mental problems ;  under  the  superintendent  of  the  hospital, 
the  training  school  and  the  housekeeping  departments ; 
under  the  clinicians,  their  assistants ;  the  interne  reporting 
to  his  clinician  or  the  superintendent,  according  as  his  work 
is  medical  or  administrative.  This  may  seem  complex  to 
one  unaccustomed  to  divided  authority,  but  it  is  feasible 
and  gives  the  head  of  each  department  a  spur  that  can 
scarcely  help  encourage  the  highest  efficiency. 

As  a  hospital  not  economically  managed  ordinarilv  can- 
not long  continue,  it  follows  that  many  desirable  additions 
to  room  and  equipment  iiust  be  foregone.  Physicians, 
enthusiastic  in  their  work,  naturally  feeling  that  their  wants 
are  the  most  deserving,  and  not  acquainted  with  the  work 
necessary  to  secure  the  funds  with  which  to  i^rosecute  the 
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work,  will  criticize.  Let  the  superintendent  listen,  for  he 
will  find  much  of  the  criticism  not  pleasant  yet  good  for 
him  to  hear,  and  it  will  shape  his  future  actions  in  large 
degree;  let  the  physician  place  the  same  degree  of  confi- 
dence in  the  superintendent  that  he  would  wish  reposed  in 
him  were  he  in  the  superintendent's  position.  As  far  as 
possible,  let  each  respect  the  other.  While  human  nature 
continues  as  it  is,  there  will  be  friction  when  either  men  or 
women  are  thrown  together  in  daily  work.  Where  both 
men  and  women,  nurses  and  students,  orderlies  and  maids, 
sick  and  well,  physicians  and  laymen,  are  thrown  together, 
a  wise  and  a  cool  head  is  needed  to  sooth  the  injured  feel- 
ings of  the  sensitive,  the  bumptiousness  of  the  contentious, 
the  grasping  of  the  selfish,  and  impartially  to  maintain  that 
order  so  essential  for  the  proper  conduct  of  large  affairs. 


DISCUSSION. 

Dr.  Peters  :  In  regard  to  the  organization  of  the  Teaching 
Hospital  I  know  nothing;  in  our  city  there  is  no  medical  school 
and  so  I  cannot  discuss  the  best  way  to  conduct  such  a  hospital. 

In  regard  to  a  general  hospital  such  as  I  am  connected  with, 
I  truly  believe  that  the  method  which  obtauis  there  and  in  many 
of  the  larger  hospitals  in  having  a  physician  at  the  head  of  the 
institution  is  the  best  method.  Undoubtedly  there  are  a  great  many 
hospitals  that  are  controlled,  or  are  in  charge  of  a  layman  that 
are  better  conducted  than  other  hospitals  in  charge  of  physicians, 
but  I  think,  taking  the  thing  as  a  whole  and  considering  ail  the 
points,  a  physician  has  a  great  many  more  advantages  in  the  man- 
agement of  a  hspital,  especially  with  relation  to  the  medical  staff, 
than  does  a  layman.  I  firmly  believe  that  a  medical  man,  if  prop- 
erly constituted  and  equipped  to  take  up  such  work  as  we  are  all 
engaged  in,  can  manage  an  institution  of  this  sort,  which  really, 
to  my  mind,  is  one  of  the  most  difficult  institutions  to  manage, 
because  of  the  peculiar  relations  between  the  medical  staff,  who 
are  unpaid  men,  and  the  management  of  the  hospital. 

In  regard  to  the  paper  read  by  Dr.  Howard,  I  am  in  close 
touch  with  the  Massachusetts  General  Hospital,  I  have  studied  its 
methods  and  have  followed  a  great  many  of  them  and  I  practically 
agree  with  everything  that  Dr.  Washburn  has  written  on  this  sub- 
ject. Their  institution  is  broader  in  its  scope  than  the  one  I  am 
connected  with  and  they  have  troubles  and  difficulties  that  we  do 
not  have  to  meet,  especially  in  the  teaching  line.     Regarding  the 
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discharge  of  patients  we  make  it  a  rule  in  our  place  for  somebody 
in  the  office  to  get  in  touch  with  the  patients  leaving  the  hospital 
and  if  our  rules  are  carried  out,  it  is  the  business  of  an  office 
assistant  to  find  out  if  the  patient,  after  he  leaves  the  hospital, 
needs  any  further  medical  treatment ;  if  he  is  able  to  pay  a  doctor, 
or  if  he  has  a  family  physician.  If  that  is  the  case,  we  make  it  a 
point  to  confer  with  that  doctor.  We  do  not  refer  the  case  to  an 
out  patient  department  until  we  are  well  satisfied  that  the  patient 
cannot  pay  a  physician.  I  think  it  is  in  justice  to  the  medical  men 
at  large,  not  connected  with  the  hospital.  I  think  that  is  a  point 
that  a  great  many  of  us  do  not  consider,  and  if  it  is  followed  up 
there  is  nothing  that  we  can  do  in  general  hospital  work  that  will 
bring  us  in  better  relation  with  the  medical  profession  at  large 
than  this  one  point. 

The  Pkesident  :  The  papers  are  now  open  for  general  dis- 
cussion. 

Dr.  Hovvakd  :  That  was  not  my  paper,  so  I  suppose  I  can 
discuss  it.  There  are  one  or  two  things  in  regard  to  the  Teach- 
ing Hospital.  We  use  our  patients  three  times  as  much  now  for 
teaching  as  we  did  ten  years  ago.  During  that  ten  years  there  is 
one  point  that  has  been  very  much  impressed  upon  me,  that  is,  it 
is  very  much  better  for  the  hospital,  it  is  very  much  better  for 
the  students,  if  the  patient  does  not  enter  with  the  understanding 
that  he  shall  submit  himself  for  clinical  purposes.  If  the  patient 
asks  about  those  things,  we  will  say,  "That  is  just  as  you  like,  we 
do  not  want  to  have  anything  to  do  with  the  students ;  if  you  do 
not  want  to  be  used  for  clinical  purposes  j-ou  need  not  bother  about 
it.  You  just  tell  the  doctor  when  he  comes  in  to  see  you  tomorrow 
morning  that  you  do  not  wish  to  be  used  for  clinical  purposes,  and 
you  never  will  be ;  it  is  entirely  in  your  hands."  We  never  force 
a  patient  to  be  used  for  clinical  purposes.  It  is  one  of  the  rarest 
things  to  have  a  patient  in  the  hospital  that  is  not  perfectly  will- 
ing to  be  used  for  clinical  purposes  in  any  way  that  may  be  wished. 
It  makes  the  attitude  of  the  professor  in  the  college,  who  may  be 
our  visiting  physician,  toward  his  patient,  and  all  his  students 
under  him,  so  different  that  it  is  all  agreeable  and  pleasant  to  the 
patient.  They  become  their  friends,  their  requests  are  put  in  such 
a  way  that  the  patient  readily  acquires  confidence  in  all  and  they 
are  ready  to  do  what  they  want,  because  they  know  it  is  for  their 
best  interests.  We  use  all  our  patients  for  clinical  purposes;  the 
person  that  comes  in  paying  $21  or  $35  a  week  is  used  for  clinical 
purposes  just  as  readily  as  the  person  who  pays  nothing;  in  fact, 
physicians  do  not  interest  themselves  and  practically  no  one  knows 
whether  the  patient  pays  or  not.     There  is   a   sign  at   the  head  of 
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the  bed  that  distinguishes  free  from  pay  patients.  I  do  not  imagine 
any  one  in  the  hospital  knows  what  those  signs  mean  except  myself 
and  four  assistants.  We  know,  because  it  is  very  essential  as  we 
are  going  the  rounds  to  know  just  what  the  patient  is  paying  and 
whether  they  are  paying  it,  or  what  they  promised  to  pay  and 
whether  they  are  paying  it,  but  nobody  else  is  interested  in  it. 
There  is  one  thing  that  seems  to  be  universally  admitted  by  our 
men,  and  that  is,  that  there  is  no  way  of  impressing  the  patient 
with  what  they  wish  them  to  do  when  they  return  home,  as  by 
lecturing  to  that  patient  in  the  presence  of  the  students.  He  tells 
the  students  all  about  the  patient  and  what  he  ought  to  do  when 
he  has  left  the  hospital.  He  forecasts,  as  well  as  he  can,  just  what 
his  treatment  will  be  when  he  leaves  the  hospital.  You  know  the 
patient  lies  there  and  hears  what  is  said  to  the  class.  It  sinks 
deep,  and  now  that  we  have  students  broken  up  in  such  small 
bands,  three  or  four  in  each  ward  who  practically  spend  their  days 
in  that  ward,  all  the  patients  have  the  advantage  of  that  sort  of 
teaching.  I  believe  that  it  is  a  good  thing  for  the  patient  to  have 
teaching  carried  out  in  the  hospital,  and  it  is  the  best  thing  for 
the  students  that  the  patients  do  not  have  to  submit.  It  places  the 
student  in  just  the  attitude  he  must  assume  when  he  goes  into  pri- 
vate practice.  Before  this  was  done  the  attitude  of  the  student  was 
such  toward  the  patient  that  he  had  to  unlearn  a  lot  of  things  when 
he  went  into  private  practice.  The  patient  was  regarded  more  as 
a  sheep  and  we  used  to  speak  of  him  as  No.  So-and-So.  We  do 
not  allow  that  number  business  to  be  used,  in  fact,  we  remove  the 
numbers  from  the  beds  so  that  there  is  no  way  to  designate  the 
patient  except  by  his  or  her  name.  They  now  speak  of  the  patient 
by  name.  There  is  no  other  way  to  designate  them  to  the  nurse; 
there  is  no  other  way  to  designate  them  to  the  students  and  it 
makes  the  patient  more  of  an  individual. 

I  agree  with  what  Dr.  Peters  said  in  regard  to  the  physician 
being  the  business  manager  of  a  hospital,  because  he  can,  if  he 
has  a  mind  to,  help  his  staflf.  If  there  is  any  form  of  knowledge 
or  experience  that  will  not  aid  the  superintendent  of  a  hospital  in 
carrying  out  his  work,  I  do  not  know  what  that  is.  I  think  the 
whole  breadth  of  human  knowledge  can  be  used  by  the  head  of  a 
hospital. 

Dr.  Ancker  :  I  would  like  to  say  a  word  on  the  question  of 
divided  authority  in  a  hospital.  I  have  had  a  very  brief  career  of 
twenty-five  years  under  one  roof  and  it  has  not  been  my  experience 
that  divided  authority  is  desirable.  I  do  not  know  of  any  business 
enterprise  in  this  country  or  any  other  that  will  survive  such  meth- 
ods.    Ships  are  not  sailed  and  navigated  successfully  with  two  cap- 


146  Discussion. 

tains;  there  never  was  a  captain  with  divided  authority.  I  do  not 
believe  that  the  butcher  and  the  baker  and  the  candlestick  maker 
would  tolerate  in  their  departments  the  methods  that  we  have 
always  carried  on ;  that  all  should  be  responsible  to  the  executive 
officer  of  the  institution  for  the  proper  conduct  and  operation  of 
their  department,  but  that  they  should  independently  do  as  they 
please.  I  do  not  believe  that  any  institution  can  be  successfully 
conducted  in  that  way.  In  the  hospital  under  my  charge  the  super- 
intendent has  complete  control.  Quarantines  are  instituted,  when 
necessary,  for  the  protection  of  the  public  generally.  The  super- 
intendent has  control  of  matters  entirely  and  can  direct  the  taking 
of  patients  when  it  is  compulsory,  as  it  is  a  great  many  times.  I 
find  in  employing  help,  much  depends  on  the  disposition  of  the 
people  as  well  as  the  education.  I  recollect  on  one  occasion  send- 
ing a  party  out  with  an  ambulance  and  after  he  had  gone  a  distance 
of  some  six  miles  he  called  up  over  the  telephone  that  he  could 
not  get  the  patient  to  come,  and  I  had  to  send  after  him.  There  is 
much  in  getting  the  right  disposition,  the  right  training  and  the 
right  education  from  childhood,  just  as  much  so  as  it  is  to  obtain 
an  education  later  on.  One  party  had  about  450  cases  in  one  year's 
time  without  trouble  or  friction.  The  patients  were  perfectly  satis- 
fied, and  willing  to  stay  and  be  treated.  This,  I  think,  is  one  of  the 
things  to  be  kept  in  mind  in  the  employment  of  help,  to  try  to  find 
persons  whose  disposition  is  worthy,  and  who  can  adapt  themselves 
to  circumstances  and  surroundings.  There  is  as  much  in  that  as 
in  training  and  education  later  on. 
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WASTE  IN  HOSPITALS. 

Bv  R.  W.  Bruce  Smith,  M.  D. 

Provincial  Inspector   of   Hospitals  and   Charities, 
Toronto,   Ontario. 


When  invited  by  the  President  of  this  Association  to 
prepare  a  paper  on  a  topic  selected  by  him,  I  accepted  the 
task  assigned  with  no  Httle  diffidence,  for  I  quite  appreciated 
the  fact  that  a  large  majority  of  those  to  be  addressed  have 
for  many  years  been  applying  themselves  with  marked  suc- 
cess to  conduct  the  hospitals  under  their  charge  with  an 
economic  prudence  that  has  merited  the  highest  commen- 
dation. Hence  it  was  only  natural  there  should  be  consid- 
erable trepidation  in  attempting  to  deal  with  a  subject  so 
familiar  to  everyone  connected  with  institution  work.  Prob- 
ably in  no  other  part  of  the  world  has  more  profitable 
attention  been  paid  to  economies  in  hospital  management 
than  on  the  American  continent,  and  in  venturing  to  discuss 
the  subject  assigned  me  I  cannot  expect  to  blaze  out  any 
new  pathway  to  success,  but  must  be  content  to  invite 
attention  to  a  few  of  the  guide-boards  along  old  and  well- 
tried  trails  that  we  all  follow  in  our  efforts  to  "make  good" 
in  the  discharge  of  the  trusts  committed  to  our  care. 

In  view  of  the  annual  deficits  so  often  reported,  the 
question  of  waste  is  one  of  the  most  urgent  problems  con- 
fronting hospital  management.  Every  contributor  to  the 
funds  of  a  hospital  has  a  right  to  know  that  the  revenue 
will  be  used  to  do  the  most  possible  good.  The  generosity 
of  the  public  can  be  stimulated  in  no  better  manner  than  by 
a  system,  showing  that  as  far  as  possible  waste  is  prevented 
and  every  dollar  is  made  to  do  its  full  duty  in  the  actual 
work  of  the  institution. 

In  the  Province  of  Ontario  all  public  hospitals  are  under 
government  inspection  and  supervision.  It  is  enacted  by 
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Ontario  statute  that  the  Inspector  of  Hospitals  shall  at 
least  twice  each  year,  visit  and  inspect  each  hospital 
and  report  upon  the  state  and  management  of  the  institu- 
tion and,  if  required,  make  suggestions  for  the  improvement 
of  the  same.  A  report  of  each  inspection  is  made  to  the 
government  on  a  specially  prepared  form,  a  copy  of  which 
is  sent  to  the  institution  visited.  In  addition  to  these 
inspections  there  is  a  system  of  monthly  returns  made  by 
each  hospital  to  the  Department,  and  at  the  end  of  each 
year  a  summarized  statement,  showing  in  detail  all  items 
of  revenue  and  expenditure,  is  certified  to  by  affidavit  and 
forwarded  for  publication  in  the  annual  report.  This  report 
shows  all  expenditures  and  the  per  capita  cost  of  each 
patient  so  that  comparisons  of  expenditures  and  revenue 
may  be  made.  This  system  has  proved  its  usefulness,  and 
I  may  be  permitted  to  say  that  government  supervision  and 
inspection  of  hospitals  in  Ontario  have  produced  economic 
results  that  attest  the  value  of  the  system. 

The  hospitals  for  the  insane  in  Ontario  are  entirely 
under  government  control  and  the  expenditures  of  these 
institutions  are  carefully  audited  by  an  accounting  staff  at 
the  Department.  A  spread  sheet  showing  every  item  of 
expenditure  is  prepared  each  month  so  that  the  superin- 
tendent is  kept  posted,  not  only  on  the  amounts  expended, 
but  is  able  to  see  at  a  glance  what  the  same  items  are  costing 
in  similar  institutions  in  the  Province.  This  method  of 
central  control  over  all  expenditures  has  been  in  operation 
for  two  years,  and  the  gratifying  success  which  has  been 
attained  leads  us  to  believe  that  the  system  has  many 
advantages. 

The  food  supplies  of  any  public  institution,  and  especially 
of  a  hospital,  afford  no  small  scope  for  the  exercise  of 
economy.  Probably  on  this  continent  we  shall  be  a  long 
time  reaching  the  perfected  systems  found  in  many  English 
hospitals  for  preventing  waste  in  the  items  of  meat,  bread 
and  other  provisions.  There  they  have  learned  to  appre- 
ciate, on  account  of  the  increased  cost,  the  expenditures  for 
food  supplies.  Probably  we  may  well  profit  from  the 
example  there  shown  in  the  care  taken  to  prevent  waste  in 
food.  An  English  visitor  told  me  last  year  that,  while  he 
regarded  the  hospitals  on  this  side  of  the  Atlantic  as  pos- 
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sessing  many  excellent  points  which  might  well  be  copied 
at  home,  there  was,  in  his  observation,  marked  evidence  of 
disregard  of  economy  in  watching  for  and  preventing  waste 
in  the  provisions  supplied  to  onr  institutions.  He  made 
particular  reference  to  the  sale  of  refuse  coming  from  the 
wards  and  kitchens  which,  in  his  judgment,  would  not  be 
tolerated  at  home.  No  one  will  deny  that  there  is  often 
ground  for  such  criticism.  Hospital  housekeeping  is  with 
us  far  from  being  a  perfected  art.  In  every  hospital  the 
food  supplies  sent  to  the  wards  should  be  judiciously  dis- 
pensed, and,  on  no  account,  should  the  ward  maids  or 
orderlies  be  permitted  to  combine  the  liquids  and  the  solids 
left  over.  It  should  be  a  standing  rule  that  the  solids  must 
be  kept  separate  and  distinct.  By  separating  and  keeping 
distinct  the  solids  from  the  liquid  refuse  the  ward  super- 
visor can  at  each  service  become  acquainted  with  the  items 
which  have  been  abundantly  supplied.  The  food  supply 
thus  becomes  a  daily  study  and  is  regulated  according  to 
the  needs,  not  necessarily  to  the  demands.  During  the  past 
year  I  have  seen  several  instances  in  which  proper  super- 
vision of  the  food  supplies,  and  particular  attention  to  the 
left-overs,  have  resulted  in  very  appreciable  savings.  It  is 
not  only  in  the  food  supplies  sent  to  the  wards  that  there  is 
too  often  glaring  evidence  of  waste,  but  in  the  dining-rooms 
and  especially  in  the  management  of  the  kitchens  we  look 
in  vain  for  evidence  of  the  strictest  economy. 

The  drug  supplies  of  a  hospital  are  too  often  wasted, 
and  it  is  a  difficult  task  to  understand  why  one  hospital 
doing  about  the  same  amount  of  medical  and  surgical  work 
as  another  should  present  such  a  difference  in  dispensary 
expenditures.  It  not  infrequently  seems  that  the  larger  the 
percapita  cost  of  a  hospital  for  ordinary  medical  and  sur- 
gical supplies  the  higher  has  been  the  mortality  in  that 
institution.  In  these  days  when  the  art  of  prescribing  has 
been  so  much  monopolized  by  the  great  pharmaceutical 
houses,  the  temptation  to  use  ready  to  hand  formulas  is  one 
that  few  young  medical  men  can  resist.  Because  a  drug  is 
expensive  is  no  criterion  of  its  usefulness.  The  habit  of 
adding  to  repletion  of  each  bottle  some  highly  flavored,  but 
no  less  highly  priced  elixir,  may  suit  the  whim  of  the  pre- 
scriber  but  at  the  end  of  the  year  considerably  increase  the 
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drug  account  without  affording  any  other  compensating 
comfort.  The  frequent  changes  in  the  resident  staff  of  a 
hospital  often  account  for  waste  in  the  drug  supplies. 
During  a  visit  to  a  New  York  State  hospital  I  was  told 
that  in  order  if  possible  to  curtail  the  annual  expenditures 
for  drugs  in  that  institution,  a  system  of  single  doses  had 
been  established  with  satisfactory  results.  Each  ward  had 
its  drug  tray  with  individual  glasses,  and  these  were  pre- 
pared and  brought  to  the  wards  at  the  hours  ordered.  We 
all  know  that  a  large  proportion  of  mixtures  made  up  are, 
perhaps  fortunately,  never  all  taken  and  thus  become  parts 
of  the  waste  we  seek  to  prevent  in  hospital  administration. 

The  expenditures  for  surgical  dressings  at  different  hos- 
pitals are  an  interesting  study.  Often  one  hospital,  doing 
only  an  ordinary  amount  of  surgical  work,  will  spend  much 
more  for  dressings  than  a  hospital  whose  records  indicate 
that  the  operating  room  is  much  more  in  use.  There  must 
be  some  means  of  finding  out  why  such  is  the  case,  and  the 
superintendent  who  is  able  to  correct  this  means  of  waste 
deserves  commendation.  The  methods  which  recently  have 
been  brought  to  our  attention  of  cleansing  and  re-using 
dressings  are  greatly  appreciated  and  many  hospitals  are 
now  taking  advantage  of  the  opportunity  afforded  of  effect- 
ing a  considerable  saving  in  this  way. 

The  laundry  is  frequently  an  expensive  department  of 
hospital  work.  On  account  of  failure  in  controlling  the 
waste  in  material  and  labor  and  also  in  neglecting  to  correct 
the  causes  of  destruction  to  hospital  linen,  the  question  is 
often  asked.  Does  it  pay  to  have  a  laundry?  My  answer  is 
that  every  hospital  should  have  its  own  laundry,  but  every 
department  thereof  must  have  careful  supervision.  Care 
in  testing  the  soaps  used  would,  in  the  course  of  a  year, 
result  in  a  great  saving  to  many  hospitals.  So  many  of 
the  soap  preparations  used  not  only  destroy  dirt,  but  the 
fabrics  containing  the  same.  It  should  be  a  rule  in  every 
hospital  that  only  soap  that  gives  in  saturated  solution  a 
neutral  reaction  should  be  permitted  in  any  laundry.  Too 
often  there  is  insufficient  care  in  classification  of  articles 
sent  to  the  laundry  and  the  don't-care  spirit  must  account 
for  much  of  the  waste  therein.  Structural  defects  are  fre- 
quently causes  of  avoidable  expense  in  a  laundry.     It  should 


not  be  a  difficult  task  to  secure  plans  of  a  model  laundry 
which  could  be  varied  according  to  the  size  of  the  hospital 
it  was  to  serve. 

The  coal  supply  is  an  item  which  figures  largely  in  the 
expenditures  for  hospital  maintenance  in  Canada.  Some- 
one has  sagely  remarked  that  the  time  to  regulate  the  cost 
of  the  fuel  supply  is  when  the  plans  of  a  hospital  are  being 
prepared.  Too  well  do  we  know  how  defective  ventilating 
systems  increase  the  coal  bill,  and  how  lack  of  attention  to 
details  in  plans  may  lead  to  financial  burdens  that  might 
have  been  avoided.  The  Ontario  Government  now  wisely 
requires  that  all  plans  for  hospitals  shall  be  submitted  to 
the  Department  for  approval  before  tenders  can  be  called 
for.  The  quality  of  the  coal  and  the  mining  section  from 
which  it  comes  should  always  be  inquired  into.  The  power 
of  different  grades  to  produce  heat  varies  greatly,  and  some 
experimental  tests  along  that  line  may  become,  not  only 
interesting,  but  most  profitable.  A  properly  located  and  con- 
structed central  heating  plant  indicates  concentration  of 
effort  and  the  results  with  such  a  system  have  demonstrated 
its  economy. 

Waste  in  labor  and  the  methods  that  may  be  devised  to 
get  the  best  results  from  the  labor  at  our  disposal  are  often 
perplexing  problems  in  institution  work.  The  successful 
hospital  architect  is  gradually  coming  to  recognize  that 
every  labor-saving  device  must  be  utilized  in  planning  for 
hospital  construction.  The  saving  of  steps,  the  lessening  of 
the  distance  to  be  traversed,  the  placing  of  the  essentials  at 
convenient  and  accessible  points,  are  all  necessary  studies 
in  modern  hospital  architecture.  We  have  in  Ontario  today 
several  hospitals  recently  constructed  without  projecting 
dust  and  microbe-collecting  window  and  door  frames  and 
baseboards,  and  these  hospitals  have  furnished  examples  of 
what  modern  architecture  may  do,  not  only  to  dispense  with 
resting  places  for  dirt,  but  also  to  lessen  the  amount  of 
labor  required  in  keeping  the  wards  and  rooms  clean. 
Labor  saved  is  money  saved  in  hospital  maintenance. 

When  the  stock  and  stores  in  every  hospital  are  care- 
fully accounted  for  and  a  thorough  system  of  records  kept, 
much  may  be  accomplished  in  preventing  waste.  A  prop- 
erly conducted  steward's  department,  even  if  it  is  only  a 
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diminutive  storeroom  in  a  small  hospital,  is  an  absolute 
necessity.  No  delivery  of  goods  of  any  kind  should  be 
accepted  there  without  a  bill  or  invoice  accompanying  each 
purchase,  and  not  only  should  each  invoice  be  filed,  but  the 
date  and  price  of  each  article  should  be  entered  by  itself. 
These  entries  should  be  so  arranged  that  on  each  day  the 
quantity  of  all  stores  can  be  seen.  Nothing  whatever  should 
be  handed  out  of  a  hospital  storeroom  without  a  requisition 
signed  by  the  superintendent  naming  in  detail  the  quantity 
of  each  article  to  be  taken  out.  Everything  purchased  and 
every  article  taken  out  can  in  this  way  be  located  or  its  use 
demonstrated.  Not  only  by  this  simple  method  can  the 
supplies  of  a  hospital  be  accounted  for  in  the  stores  depart- 
ment, but  the  disposition  of  all  supplies  can  be  traced  and  a 
check  maintained  on  each  department  of  the  institution. 
Experience  has  shown  that  it  is  possible  in  our  hospitals 
to  keep  the  records  of  all  stock  in  such  a  way  that  an 
inspector  can  in  a  few  minutes,  by  glancing  through  the 
cards  on  which  the  entries  are  made,  ascertain  the  quantities 
purchased,  taken  out  and  on  hand  each  day  of  any  month  in 
the  year.  A  card  is  set  aside  for  every  article  used,  and  it 
appeals  to  me  as  an  ideal  system  of  stockkeeping  that  is 
both  simple,  accurate  and  readily  understood.  It  enables 
a  superintendent  to  at  once  see  the  cost  of  each  department 
of  an  institution. 

The  card  index  system  in  all  departments  of  hospital 
work  has  certainly  much  to  commend  it.  Each  vi'ard  should 
have  in  a  neat  drawer  a  set  of  cards,  indexed  for  each 
article  that  the  ward  contains.  For  example,  in  those 
hospitals  where  the  system  is  in  vogue  the  supervisor  can 
at  a  moment's  glance  at  a  card  inform  me  how  many  of 
any  article  I  mention  are  on  hand,  and  the  card  will  indicate 
the  exact  number  of  those  articles  which  have  been  received 
and  what  became  of  them.  Those  on  hand,  plus  those 
which  have  been  condemned  or  worn  out,  must  always 
balance  and  agree  with  the  number  received.  The  latter 
figure  must  always  agree  with  the  card  in  the  stores 
department  from  which  the  articles  were  originally  drawn 
by  requisitions.  Every  article  in  a  ward  must  be  accounted 
for.  The  same  system  may  be  carried  out  through  every 
department  of  the  institution  and  furnish  a  perpetual  stock 


Smith.  153 

inventory.  This  is  no  visionary  scheme  I  am  advocating 
and  is  applicable  to  large  as  well  as  small  hospitals.  In 
Ontario  it  has  passed  the  experimental  stage.  At  Toronto 
General,  our  largest  hospital,  it  is  in  successful  operation, 
and  in  one  of  our  smaller  hospitals  its  usefulness  for  over 
two  years  has  been  clearly  demonstrated.  In  The  New  York 
Hospital  the  card  index  system  has  been  successfully  intro- 
duced and  a  few  months  ago  an  opportunity  was  afforded 
me  of  seeing  how  practicable  and  helpful  it  was  in  the 
steward's  department  of  that  institution.  The  evidence  of 
those  who  have  introduced  the  card  index  is  that  it  is  a 
simple,  methodical  and  accurate  system  of  stockkeeping  that 
readily  furnishes  a  guide  to  check  all  expenditures,  and 
enables  a  superintendent  to  know  from  day  to  day  what  each 
department  of  the  hospital  is  costing.  My  judgment  is 
therefore  that  in  the  card  index  system  we  have  a  valuable 
method  of  detecting  and  preventing  waste. 

The  management  of  every  hospital  is  a  public  trust. 
Year  by  year  there  is  a  large  increase  in  the  number  of 
patients  admitted  to  our  institutions.  The  prejudice  that 
once  prevailed  against  people  being  sent  to  hospitals  is 
rapidly  disappearing.  More  and  more  the  public  is  coming 
to  recognize  that  a  hospital  is  necessary  for  every  com- 
munity, and  home  treatment  of  disease  will  before  long  be 
seldom  submitted  to.  The  difficulty  in  securing  domestic 
help  in  homes  is  a  recognized  factor  in  accounting  for  the 
increasing  number  of  patients.  Medical  and  surgical 
advances  of  the  age  call  for  improved  facilities.  The 
mission  of  the  hospital  is  widening  to  such  an  extent  that 
methods  and  systems  calculated  to  produce  economic  results 
in  management  are  regarded  as  of  the  highest  importance. 
It  means  more  to  be  a  hospital  superintendent  today  than 
ever  before.  The  responsibilities  are  great  and  the  daily 
round  of  duties  are  exacting  and  too  often  discouraging. 
Probably  no  other  calling  in  life  requires  greater  versatility 
in  talent  and  larger  resources  than  are  looked  for  in  the 
executive  head  of  such  an  institution. 

Hospitals  are  for  the  care  of  the  sick  and  the  well-being 
of  the  patients  must  have  first  consideration,  but  the  mission 
of  the  hospital  is  not  confined  to  allay  suffering  and  relieve 
the  physical  distress  of  those  cared   for  within   its   walls. 
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It  must  ever  spread  a  gospel  of  health  and  right  living 
throughout  the  community  where  it  exists  and  be  a  model 
of  prudent  management  where  judicious  economy  is  prac- 
ticed while  at  the  same  time  a  parsimonious  spirit  is  dis- 
couraged. 


COMMITTEE  ON  HOSPITAL  PROGRESS. 

Report  of  Sub-Committee  on  Hospital  Efficiency,  Hospital 
Finances  and  the  Economics  of  Administration. 

S.    S.    GOLDWATER,    M.    D., 

Superintendent,  Mt.  Sinai  Hospital,  Netv  York,  N.  Y. 


It  is  the  function  of  the  Committee  on  Hospital  Progress 
to  report  history  in  the  making.  The  difficulty  of  the  task 
will  be  readily  appreciated  by  anyone  who  has  tried  to  keep 
in  touch  with  hospital  work  in  this  country  during  the  past 
year,  and  who  will  endeavor  to  select  from  the  mass  of 
observed  (*r  recorded  facts,  those  which  are  in  organic 
relation  to  the  development  of  the  whole  hospital  body. 

In  the  preparation  of  the  report  on  hospital  progress  it 
is  the  function  of  other  members  of  the  committee  to  deal 
with  the  definitely  outlined  fields  of  hospital  construction, 
medical  organization  and  medical  education,  and  the  train- 
ing of  nurses.  The  duty  of  reporting  on  the  more  general 
subjects  of  hospital  efficiency  and  the  economics  of  admin- 
istration rests  upon  me,  and  in  presenting  these  subjects  I 
shall  endeavor  to  include  such  facts  or  occurrences  as  fall 
within  the  period  under  observation  and  appear  to  be  capable 
of  affecting  the  efficiency  of  hospitals  generally.  Such  facts 
are: 

(a)  The  growth  oi  hospital  extension  work  (comprising 
under  this  term  all  those  branches  of  hospital  work  beyond 
the  wards  which  have  their  common  root  in  the  newer  con- 
ception of  the  hospital  patient  as  more-than-case — in  a 
word,  as  a  social  unit)  ; 

(b)  The  growth  of  co-operation  among  organized  medi- 
cal charities,  including  the  formation  of  permanent  hospital 
leagues  as  well  as  the  organization  of  looser  associations  of 
hospital  workers,  and  the  study  of  hospital  needs  of  given 
districts  as  a  means  of  enabling  the  hospitals  of  such  dis- 
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tricts  to  understand  the  character  of  the  needs  which,  col- 
lectively, they  should  satisfy. 

(c)  The  approach  toward  that  uniform  method  of  ac- 
counting which  ultimately  will  do  so  much  for  the  enlighten- 
ment and  guidance  of  hospital  workers  and  hospital  sup- 
porters. 

(d)  The  attempt  to  establish  a  proper  balance  between 
municipalities  or  the  public  purse  and  those  voluntary  hos- 
pitals which  by  their  work  call  forth  generous  private  gifts 
and  thereby  lighten  the  burden  of  municipal  taxation. 

(e)  The  recognition  of  the  personal  and  social  needs 
of  hospital  employees,  and  the  beginnings  of  welfare  work 
in  their  behalf. 

( f )  The  establishment  of  the  first  chair  of  hospital 
economics  designed  for  the  training  and  instruction  of  hos- 
pital superintendents  in  the  principles  of  their  work. 

THE  GROWTH  OF  HOSPIT.VL  EXTENSION  WORK. 

The  time  is  still  within  the  recollection  of  tHe  youngest 
hospital  workers  when  the  words  "cured,"  "improved"'  and 
"unimproved"  ended  the  story  of  the  hospital's  beneficence 
in  the  case  of  every  patient  who  left  the  hospital  alive. 
Today  the  most  progressive  hospitals  frankly  accept  a 
larger  measure  of  responsibility  and  are  ready  either  by 
the  freer  employment  of  their  own  resources  or  by  bringing 
into  play  the  resources  of  others,  to  extend  their  usefulness 
into  the  homes  of  patients  whose  illness  has  reduced  de- 
pendents to  a  condition  of  destitution,  and  to  assist  the 
patients  themselves,  when  ready  for  discharge,  toward  a 
return  to  social  or  industrial  activity. 

So  far  as  the  special  needs  of  convalescents  are  con- 
cerned, it  may  be  said  that  these  needs,  though  as  yet  but 
sparingly  provided  for,  are  now  at  least  everywhere  recog- 
nized. A  hopeful  sign  is  the  great  emphasis  laid  upon  the 
special  claims  of  the  convalescent  in  a  large  number  of 
recent  hospital  reports — for  the  recognition  of  a  need  is 
the  first  step  toward  getting  it  attended  to. 

The  president  of  the  Presbyterian  Hospital  of  New 
York  makes  the  interesting  suggestion  that  hospitals  unite 
for  the  establishment  of  convalescent  branches  in  common. 
He  says,  "If  adequate  provision  were  made  for  convales- 
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cents  in  the  country,  permanent  cure  would  be  far  more 
certain  and  the  length  of  stay  of  patients  in  our  city  hospi- 
tals could  be  so  much  diminished  as  to  greatly  increase 
hospital  accommodation,  without  any  increase  in  hospital 
plant.  It  may  be  that  some  plan  of  co-operation  could  be 
worked  out  which  would  give  our  hospitals  this  resource 
in  common  at  a  minimum  cost,  and  thus  not  only  increase 
their  working  capacity  but  also  probably  make  a  consider- 
able reduction  in  the  daily  cost  per  patient." 

To  an  appreciable  but  insufficient  extent  the  needs  of 
convalescents  discharged  from  New  York  hospitals  have 
been  met  by  the  establishment  of  the  Loeb  Memorial  Home 
for  Convalescents,  caring  for  about  one  hundred  patients, 
at  East  View,  Westchester  County,  N.  Y.,  and  by  the  use 
as  a  convalescent  hospital  for  women  and  children  during 
the  winter  months,  of  the  Seaside  Hospital  of  St.  John's 
Guild,  at  New  Dorp,  S.  I.,  a  hospital  formerly  carried  on 
only  during  the  summer  months  for  the  care  of  sick  chil- 
dren and  infants. 

Of  interest  in  this  connection  is  the  confirmation  of  the 
reports  concerning  the  Burke  Foundation,  the  trustees  of 
which,  on  the  death  of  John  Masterson  Burke,  a  nonage- 
narian, will  assume  control  of  a  fund  of  four  million  dol- 
lars, which  is  to  be  used  largely  in  the  interest  of  hospital 
convalescents. 

A  further  event,  of  great  significance  to  the  hospitals 
of  New  York,  is  the  establishment  of  the  new  Seaside  Park 
by  the  City  of  New  York — a  tract  of  some  four  hundred 
acres  of  ocean  beach  stretching  for  nearly  a  mile  along  the 
south  shore  of  Long  Island,  within  the  limits  of  which 
sites  are  to  be  set  aside  at  nominal  rental,  on  long  lease- 
hold, for  the  use  of  charitable  societies  wishing  to  build 
convalescent  hospitals.  For  the  guidance  of  other  munici- 
palities which  may  wish  to  emulate  the  example  of  the  City 
of  New  York,  I  quote  the  following  section  of  the  bill  under 
which  the  new  park  has  been  established :  "With  the  ap- 
proval of  the  Sinking  Fund  Commissioners,  the  Board  of 
Estimate  and  Apportionment  shall  have  the  power  when- 
ever it  shall  deem  it  of  public  interest,  to  withdraw  from 
the  jurisdiction  of  the  Park  Board  such  portion  or  portions 
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of  said  property  and  to  allow  the  use  of  said  portion  or 
portions  so  withdrawn  for  a  period  of  thirty  years,  with 
the  privilege  of  renewal  for  a  period  of  twenty  years,  by 
any  charitable  or  benevolent  society  of  the  City  of  New 
York  that  will  erect  a  convalescent  hospital  or  hospitals 
and  provide  for  the  care  therein  of  residents  of  the  City  of 
New  York,  provided  such  building  or  buildings  are  so 
located  and  constructed  as  in  the  judgment  of  the  Board  of 
Estimate  and  Apportionment  shall  not  disfigure  said  park 
or  interfere  with  the  purposes  of  public  use  and  recreation." 

For  the  long  neglected  convalescent  a  brighter  day  seems 
to  be  dawning — a  time  in  which  his  needs  will  be  studied 
and  recognized  and  in  which  his  course  toward  recovery 
will  be  safeguarded  and  assured.  In  the  meantime  while 
waiting  for  convalescent  homes  and  branch  hospitals,  what 
can  we  do  for  the  individual  patient  which  we  do  not  yet 
do?  At  least  we  can  make  his  acquaintance  and  try  to 
satisfy  his  individual  needs.  The  introduction  of  a  friendly 
visitor  or  social  nurse  into  the  wards  of  Bellevue  Hospital 
a  year  ago  was  the  first  attempt  to  do  this  work  in  a  large 
general  hospital ;  the  example  of  the  progressive  adminis- 
tration which  has  done  so  much  for  Bellevue,  has  since 
been  followed  by  Mount  Sinai  and  other  institutions.  The 
advent  of  the  social  nurse  has  been  widely  noticed  and 
everywhere  approved.  "Nothing  can  signalize  more  cheer- 
ingly  the  growing  humanity  of  our  public  institutions,"  is 
the  comment  of  an  editorial  writer  in  "Charities." 

In  the  opinion  of  Dr.  Samuel  T.  Armstrong,  General 
Medical  Superintendent  of  Bellevue  and  Allied  Hospitals, 
"the  experiment  of  having  a  nurse  visit  each  patient  ad- 
mitted to  the  wards  to  learn  whether  it  is  necessary  or 
practicable  to  refer  the  patient  or  the  destitute  family  of  the 
patient  to  some  of  the  many  charitable  organizations  of  the 
city)  has  proved  quite  successful.  Daily  the  nurse  sees 
each  new  patient  and  by  a  tactful  and  brief  interview  learns 
whether  anything  more  than  medical  or  surgical  treatment 
is  needed  to  benefit  the  patient,  and  if  further  help  is  advis- 
able she  communicates  by  letter  or  telephone,  and  some- 
times by  personal  interview,  with  the  particular  agency  that 
is  best  fitted  to  aid.    This  has  resulted  in  sending  convales- 
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cents  to  country  homes,  in  securing  provisions  for  destitute 
families,  in  obtaining  employment  for  those  discharged  from 
treatment  who  are  without  funds,  in  uniting  separated 
families,  in  the  further  treatment  of  alcoholics,  and  in  much 
other  beneficence." 

While  welfare  work  is  thus  gaining  its  first  foothold  in 
large  general  hospitals,  it  is  only  just  to  say  that  for  some 
years  a  number  of  special  hospitals  have  been  carrying  on 
similar  work.  In  March,  1906,  the  Ladies'  Auxiliary  of 
the  Lying-in  Hospital  of  the  City  of  New  York,  announced 
that  during  the  preceding  year  323  destitute  and  homeless 
cases  had  been  reported  through  its  In-Patient  Committee, 
which  committee  maintained  during  the  year  a  friendly 
visitor  in  the  wards.  There  could  be  no  broader  policy 
than  that  of  this  committee,  whose  endeavor  is  to  see  "that 
no  woman  should  leave  the  hospital  without  receiving  such 
help  as  she  may  require."  The  self-appointed  work  of  this 
committee  is  "to  find  homes  for  those  who  are  homeless,  to 
provide  clothes,  food  and  fuel  when  necessary,  to  make  ar- 
rangements for  placing  the  infant  in  a  day  nursery  should 
the  mother  have  to  go  out  to  work  by  the  day,  and  in  every 
way  to  give  such  assistance  as  is  necessary  and  wise  in  each 
individual  case." 

Further  examples  of  extension  work  by  hospital  and 
dispensary  are  afforded  by  the  activities  of  paid  and  volun- 
teer workers  in  connection  with  the  Out-Patient  Depart- 
ment of  the  Massachusetts  General  Hospital ;  by  the  grow- 
ing work  of  the  Department  of  Visiting  Nurses  of  Vander- 
bilt  Clinic ;  by  the  Visiting  Nursing  conducted  by  the  Pres- 
byterian Hospital  and  Dispensary  of  New  York,  and  by  the 
home  visiting  of  the  medical  and  nursing  staff  of  the  Babies' 
Hospital.*** 


***I  cannot  refrain  from  calling  attention  here  to  the  excellent, 
and,  so  far  as  known,  the  first  comprehensive  published  statement 
of  the  local  aspects  of  hospital  work  from  a  theoretical  standpoint, 
an  essay  from  the  pen  of  a  former  associate  of  the  present  writer 
in  the  work  of  Mt.  Sinai  Hospital,  Sidney  E.  Goldstein.  This  article 
appeared  in  "Charities,"  in  May  4  and  May  IS.  1907,  under  the 
caption,  "The  Social  Function  of  the  Hospital." 
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THE   MOVEMENT  TOWARD   CO-OPERATION. 

The  past  year  has  witnessed  the  organization  of  several 
new  association  of  hospitals  and  hospital  workers  as  well 
as  the  further  development  of  the  work  of  associations  pre- 
viously in  existence. 

On  April  1st,  1907,  forty-nine  hospital  superintendents 
attended  the  meeting  at  Toronto,  Ontario,  from  which 
sprang  the  new  Canadian  Hospital  Association,  with  plan 
and  purpose  similar  to  those  of  the  American  Hospital  As- 
sociation. 

On  May  6th,  1907,  the  West  Virginia  Hospital  Associa- 
tion held  its  first  annual  meeting  at  Huntington,  W.  Va. ;  a 
prominent  place  in  its  program  was  accorded  the  "Uniform- 
ity and  Co-operation  Among  Hospitals." 

In  October,  1906,  the  Hospital  Association  of  Philadel- 
phia, the  mother  of  local  hospital  associations  in  this  coun- 
try, gave  evidence  of  its  broad  social  spirit  by  appointing  a 
committee  to  confer  with  a  similar  committee  of  the  Society 
for  the  Prevention  of  Social  Diseases,  to  consider  subjects 
aflfecting  the  public  health. 

Since  1902  the  superintendents  of  the  state  charitable 
institutions  of  New  York  have  met  several  times  each  year 
at  the  office  of  the  fiscal  supervisor  of  State  Charities,  for 
the  purpose  of  considering  joint  contracts  for  supplies. 

In  Michigan  a  joint  meeting  of  the  boards  of  trustees 
of  the  five  state  hospitals  for  the  insane  is  held  twice  each 
year.  The  Joint  Board,  as  it  is  called,  agrees  upon  a  scale 
of  salaries  and  a  per  capita  allowance  for  the  dififerent  hos- 
pitals according  to  their  dififerent  needs. 

In  Colorado  the  president  of  the  State  ^Medical  Society, 
at  the  last  annual  convention  of  that  body,  announced  that 
letters  had  been  addressed  to  each  of  the  principal  hospitals 
in  Denver  suggesting  that  a  Board  of  Hospital  Councilors 
be  created  by  the  appointment  of  one  or  more  representa- 
tives from  each  hospital,  and  that  this  board  be  asked  to 
devise  means  to  control  common  hospital  abuses. 

The  Hospital  Conference  of  the  City  of  New  York,  aim- 
ing to  increase  its  efficiency,  at  the  close  of  1906  appointed 
a  permanent  committee  of  investigation,  subdivided  into 
smaller  committees  for  the  special  investigation  of  the  fol- 
lowing subjects: 
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(a)  Hospital  Expenditure; 

(b)  Uniform  Accounting-; 

(c)  State  Inspection  and  Municipal  Aid; 

(d)  The  Distribution  of  Hospitals  and  of  Hospital  Beds 
in  Relation  to  the  Needs  of  the  Community ; 

(e)  Ambulance  Service; 

(f)  Paying  Patients; 

(g)  Treatment  of  Patients  in  Their  Own  Homes; 

(h)  Co-operation  of  Hospitals  with  Each  Other  and 
with  Other  Relief  Agencies  ; 

(i)   Dispensaries; 

(j)    Medical  Organization  and  Medical  Education. 

Without  attempting  to  appraise  the  value  of  each  step 
and  incident  in  the  co-operative  movement,  it  must  be  ac- 
knowledged that  the  joint  activities  just  enumerated  show 
that  a  widespread  co-operative  movement  exists.  Evidently 
there  is  growing  up  something  akin  to  the  class  conscious- 
ness of  the  industrial  workingman,  but  the  consciousness 
of  a  class  which  aims  to  develop  a  solidarity  based  upon  no 
desire  of  group  advancement  but  upon  the  common  wish 
to  work  more  effectively  for  the  health  and  happiness  of 
others.  And  there  is  no  doubt  that  notable  gains  will  spring 
from  the  growing  co-operative  movement.  But  if  the  effi- 
ciency of  any  group  of  hospitals  is  to  be  enhanced  by  co- 
operation, the  ground  must  first  be  prepared  by  a  study  of 
the  hospital  needs  of  the  community  to  which  the  hospitals 
belong.  This  is  recognized  by  the  City  of  New  York,  which 
wishes  to  improve  and  if  possible  to  perfect  its  municipal 
hospital  service  (the  condition  of  which  at  present  is  quite 
as  chaotic  as  that  of  the  voluntary  hospital  service  of  the 
city)  and  which  hopes  that  valuable  results  will  follow 
from  the  investigation  that  is  now  being  conducted  by  the 
hospital  commission  appointed  by  Mayor  McClellan  in  1906. 
The  mayor's  commission  was  created  for  the  avowed  pur- 
pose of  devising  a  comprehensive  plan  for  the  reorganiza- 
tion of  the  municipal  hospital  system.  The  commission  has 
"wisely  decided  that  before  formulating  its  recommenda- 
tions it  will  ask  for  information  on  hospital  administration 
from  the  mayors  of  all  cities  in  America  and  Europe  having 
a  population  of  over  100,000. 

While  the  mayor's  commission  is  studying  the  hospital 
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needs  of  the  city  from  the  standpoint  of  the  municipality, 
an  investigation  of  the  present  and  future  hospital  needs  of 
the  city  is  being  privately  conducted  by  the  State  Charities 
Aid  Association,  which  has  already  to  its  credit  many  valu- 
able services  rendered  to  the  hospitals  and  other  charitable 
institutions  of  the  city  and  State  of  New  York.  A  study 
of  the  medical  charities  of  Greater  New  York  has  also  been 
made  during  the  year  by  Miss  Lattimore,  a  student  in  the 
New  York  School  of  Philanthropy,  whose  observations 
were  summarized  in  the  New  York  State  Journal  of  Medi- 
cine during  the  earlier  months  of  the  year. 

The  dearth  of  reliable  facts  concerning  hospitals  is  well 
known  and  applies  to  many  municipalities  besides  New 
York.  It  is  proper,  therefore,  to  repeat  the  suggestion  made 
by  Miss  Aikens  last  year,  that  our  own  Association  might 
in  the  course  of  time,  when  its  financial  condition  and  nu- 
merical support  warrant,  undertake  the  establishment  of  a 
central  bureau  of  hospital  statistics  for  tlft  collection  of  data 
of  common  interest  to  the  various  communities  and  for  the 
development  of  exact  and  useful  methods  of  tabulating  sta- 
tistics of  hospital  administration. 

UNIFORM    ACCOUNTING. 

The  advantages  of  uniform  accounting  are  conceded  on 
all  sides,  yet  uniform  accounting  itself,  far  from  spreading 
with  the  rapidity  of  wild-fire,  creeps  along  at  snail's  pace. 
Its  active  supporters  are,  unfortunately,  but  a  handful,  and 
their  painstaking  and  convincing  work  deserves  stronger 
support.  The  uniform  system  proposed  by  four  New  York 
hospitals  has  now  been  officially  endorsed  both  by  the  Am- 
erican Hospital  Association  and  by  the  Hospital  Conference 
of  the  City  of  New  York.  To  hasten  its  adoption,  however, 
there  seems  to  be  need  of  some  such  new  stimulus  as  out- 
spoken public  criticism,  a  weapon  which  can  be  wielded 
with  good  eflfect  only  by  a  powerful  and  respected  press.  It 
is  my  conviction  that  the  welfare  of  hospitals  would  be 
promoted  by  the  publication,  in  a  fearless  and  independent 
organ  of  hospital  progress  and  administrative  efficiency  in 
philanthropic  work,  of  a  critical  analysis  of  the  reports  of 
hospitals  claiming  public  support.  If  the  weakness  and  in- 
sufficiency (I  will  not  say  the  disingenuousness)  of  some  of 
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these  reports  were  brought  to  the  notice  of  the  public,  the 
hospital  managers  concerned  might  be  induced  to  see  the 
wisdom  of  rendering  a  fuller  and  more  satisfactory  account 
of  their  stewardship.  In  the  meantime,  the  movement  to- 
ward uniformity  can  be  aided  by  the  prompt  consideration 
and  the  emphatic  endorsement  of  the  uniform  system, 
already  sanctioned  by  this  Association,  by  state  and  local 
associations  and  conferences  wherever  and  whenever  or- 
ganized. 

STATE   AND   MUNICIPAL   AID  TO   PRIV.VTE    HOSPITALS. 

The  long  expected  increase  in  the  per  capita  per  diem 
rate  granted  to  voluntary  hospitals  caring  for  charity  pa- 
tients in  New  York  City  has  at  length  been  granted.  Such 
hospitals  now  obtain,  subject  to  strict  regulations,  an  allow- 
ance of  70  cents  per  day  for  adult  medical  cases ;  90  cents 
per  day  for  adult  surgical  cases  and  45  cents  per  day  for 
children.  (The  new  rates  average  about  14  per  cent  more 
than  those  which  previously  prevailed.)  A  comparison  of 
these  rates  with  the  daily  cost  of  maintaining  ward  patients 
in  the  hospitals  affected  shows  that  while  the  municipal 
government  of  the  City  of  New  York  is  willing  to  co- 
operate with  private  hospitals  which  relieve  it  of  the  necse- 
sity  of  caring  for  a  considerable  number  of  charity  cases,  its 
appropriations  toward  the  support  of  such  institutions  are 
eminently  judicious  and  are  by  no  means  calculated  to  re- 
lieve the  supporters  of  such  hospitals  of  their  voluntarily 
assumed  obligations.  An  analysis  of  the  work  done  by 
thirty-nine  hospitals  connected  with  the  Hospital  Saturday 
and  Sunday  Association  for  the  fiscal  year  ending  Sept. 
30th,  1905,  shows  that  9G9,897  days  of  free  treatment  wer^ 
given  by  these  hospitals  during  the  period  named,  and  thUt 
the  current  expenditures  of  the  hospitals,  for  maintenance 
alone,  amounted  to  over  $2,600,000.  The  appropriations 
from  the  city  treasury  toward  the  support  of  these  hospi- 
tals during  the  same  period  was  only  $393,000.* 

New  York  is  not  the  only  section  of  the  country  in 
which  the  appropriation  of  public  funds  for  the  partial  sup- 


*A  few  of  the  hospitals  connected  with  the  Hospital  Saturday 
and  Sunday  Association  did  not  apply  for  the  municipal  appropria- 
tion to  which  they  were  entitled. 
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port  of  hospitals  privately  managed  is  now  sanctioned  by 
public  opinion  and  by  law.  A  comparison  of  the  methods 
followed  in  making  such  appropriations,  therefore,  will  not 
be  out  of  place.  The  two  principal  methods  according  to 
which  such  appropriations  are  made  are  the  lump  sum 
subsidy  system,  exemplified  in  the  practice  of  the  Common- 
wealth of  Pennsylvania  and  the  per  capita  contract  system, 
one  form  of  which  prevails  in  the  City  of  New  York.  (  The 
lump  sum  subsidy  system  formerly  prevailed  also  in  the 
District  of  Columbia,  but  the  contract  system  has  since  been 
adopted  in  lieu  of  the  older  method,  with  results  which 
appear  to  be  entirely  satisfactory  to  the  District  Board  of 
Charities.) 

During  the  years  1903  to  1905  (appropriations  being 
made  for  two  years  at  a  time)  the  State  of  Pennsylvania 
set  aside  for  the  support  of  one  hundred  and  seventy-six 
private  charitable  institutions  the  sum  of  $4:,657,000,  equal 
to  !i^2.32S,.300  per  year.  This  sum  was  distributed  among 
the  various  beneficiaries  without  any  restrictive  or  guiding 
statutory  provisions. 

Such  appropriations  are  made  in  Pennsylvania  by  act 
of  legislature,  and  theoretically  the  sums  set  aside  are  sup- 
posed to  bear  some  relation  to  the  needs  of  the  institutions 
concerned  and  to  the  amount  of  work  done  or  to  be  done  by 
such  institutions  according  to  the  opinion  of  the  State  Board 
of  Charities;  in  practice  no  such  relation  exists.  It  is  cus- 
tomary for  institutions  seeking  aid  to  petition  the  State 
Board  of  Charities,  and  subsequently,  by  their  representa- 
tives, to  appear  before  that  board  to  support  their  claims  by 
argument  and  for  the  purpose  of  furnishing  any  further 
information  the  board  may  desire.  In  a  report  made  to  the 
Hospital  Association  of  Philadelphia,  from  which  I  shall 
take  the  liberty  to  quote.  Mr.  Firth  explains  that  "'the  peti- 
tioners appear  in  considerable  numbers  and  are  often  sub- 
ject to  long  delays  before  they  are  reached,  with  not  much 
possibility  of  the  board  being  able  to  give  any  one  petitioner 
a  full  and  detailed  hearing.  Upon  no  systematic  plan,  so 
far  as  is  known,  the  board  decides  upon  the  amount  it  will 
recommend  that  the  legislature  shall  grant  to  each  applicant. 
The  applicants  then  move  upon  Harrisburg.  They  inter- 
view and  seek  to  bring  friendly  influence  to  bear  upon  mem- 
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bers  of  the  legislature  to  induce  favorable  action  upon  their 
petitions.  The  legislature  may,  and  does,  appropriate  to 
other  institutions  and  in  other  amounts  than  those  recom- 
mended by  the  Board  of  Public  Charities.  The  unequal 
and  seemingly  inequitable  distribution  of  public  funds  that 
always  results  from  the  practice  now  governing  has  caused 
many  good  ■  citizens  to  condemn  the  entire  policy  of  the 
State  and  to  advocate  confining  the  use  of  State  funds  to  the 
support  of  institutions  owned  and  operated  by  the  State. 

That  inequality  in  the  distribution  of  hospital  funds  to 
the  hospitals  of  Pennsylvania  does  exist,  is  shown  by  the 
following  figures,  taken  from  recent  reports  of  four  Penn- 
sylvania hospitals  chosen  at  random : 


Hospital  A  20,590  $48,930  $37,500  $1.83 

Hospital  B  29,690  53,693  50,000  1.B8 

Hospital  C  18,734  35,000  12,500  .66 

Hospital  D  49,629  66.163  6,875  .13 

The  practice  of  the  State  of  Pennsylvania  in  this  matter 
is  apparently  far  removed  from  any  idea  of  justice.  Planted 
in  the  soil  of  selfishness,  the  seed  of  favoritism  produces  no 
wholesome  fruit.  Such  a  system  is  bound  to  result  in  dark 
and  vicious  relations  between  state  officials  and  private  in- 
stitutions which  claim  honorable  recognition  as  philan- 
thropic enterprises.  In  strong  contrast  to  the  conditions 
just  outlined  is  the  healthier  system  which,  after  many 
abortive  atteinpts,  has  finally  come  into  being  in  New  York. 

In  the  report  on  public  appropriations  to  private  chari- 
ties made  to  the  comptroller  of  the  City  of  New  York  in 
1899  by  a  committee  of  the  State  Charities  Aid  Association, 
the  following  principles  were  enumerated:  "(1)  All  insti- 
tutions and  societies  should  receive  the  same  payment  for 

*The  figures  just  quoted  relate  to  appropriations  for  mainte- 
nance; inequalities  just  as  glaring  appear  among  the  appropriations 
for  special  purposes,  as  for  buildings,  improvements,  etc. 
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the  same  class  of  inmates;  (3)  The  city  should  make  all 
payments  to  hospitals  at  a  per  capita  rate  instead  of  making 
an  appropriation  of  the  gross  amount;  (3)  The  city  should 
make  no  appropriations  for  the  maintenance  of  hospital 
patients,  except  such  as  are  accepted  as  proper  public 
charges  by  the  Department  of  Public  Charities  after  due 
investigation  of  the  circumstances  of  such  persons;  and 
should  pay  for  such  persons  only  for  such  periods  of  time 
as  are  approved  by  the  Department  of  Public  Charities ; 
(■i)  When  the  city  maintains  institutions  in  its  own  Depart- 
ment of  Public  Charities  for  special  classes  of  cases,  and 
these  institutions  are  not  filled,  the  city  should  not  pay  for 
the  same  class  of  patients  elsewhere."  The  substance  of 
these  recommendations,  as  the  following  quotations  will 
show,  has  been  incorporated  in  the  rules  and  regulations 
under  which  the  City  of  New  York  now  carries  on  its  ad- 
mirable system  of  co-operation  with  charitable  institutions, 
and  particularly  with  hospitals  founded  and  maintained 
chiefly  by  voluntary  contributions. 

Under  the  rules  of  the  Board  of  Estimate  and  Appor- 
tionment (which  controls  the  municipal  budget)  all  appro- 
priations for  charitable  institutions  are  made  subject  to  the 
following  conditions : 

"a.  The  accounts  of  all  charitable  institutions  receiving 
public  moneys  must  be  so  kept  as  to  show  receipts  and  dis- 
bursements in  such  form  as  shall  be  satisfactory  to  the  comp- 
troller, showing  the  addresses  of  the  parents,  guardians,  or 
nearest  relatives  of  inmates,  and  other  information  designed 
to  facilitate  inquiry  into  their  financial  inability  to  provide 
for  such  inmates. 

"b.  All  institutions  receiving  public  moneys  must  be  at 
all  reasonable  times  open  to  the  visitation  and  inspection  of 
duly  authorized  representatives  of  the  Department  of  Pub- 
lic Charities  and  the  Department  of  Finance. 

"c.  Where  appropriations  are  made  upon  a  per  capita 
basis,  no  payment  shall  be  made  for  persons  of  private 
charitable  institutions  unless  the  same  shall  have  been  ac- 
cepted by  the  Commissioner  of  the  Department  of  Public 
Charities  as  a  proper  charge  against  the  city,  and.  e.xcept 
in  emergency  cases,  the  Commissioner  of  Charities  shall 
not  accept  as  proper  charges  against  the  city  inmates  capable 
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of  paying  for  their  own  support,  or  for  whose  care  adequate 
provision  can  be  made  in  public  institutions.  The  city  shall 
not  become  liable  for  any  payment  to  a  charitable  institution 
in  excess  of  the  appropriation  which  may  have  been  made 
to  such  institution,  notwithstanding  any  per  capita  rates  of 
payment  that  may  have  been  fixed  for  the  inmates  thereof. 

"d.  All  institutions  receiving  money  from  the  city  are 
required  to  state  specifically  the  amount  so  received,  as 
from  the  city  treasury,  in  their  printed  annual  reports. 

"e.  No  money  may  be  paid  to  any  private  charitable 
institution  which  pays  any  salary  to  or  gives  any  consider- 
ation, financial  or  of  any  kind,  for  services  to,  or  that  has 
any  business  dealings  with,  or  secures  goods  or  merchan- 
dise, directly  or  indirectly,  from  any  officer  or  trustee  or 
member  of  its  board  of  managers. 

"f.  Where  the  city  is  paying  50  per  cent,  and  upwards 
of  the  cost  of  maintenance  of  an  institution,  the  Board  of 
Estimate  and  Apportionment  requires  representation  in  the 
board  meetings  of  that  institution,  with  the  right  of  taking 
part  in  all  business  transactions. 

"g.     The  rates  of  payments  to  private  charitable  institu- 
tions, unless  otherwise  specially  provided  for,  are  fixed  for 
the  various  classes  of  hospital  inmates  as  follows : 
"  'For  infants  under  two  years  of  age,  and  in  infants'  hos- 
pitals also  between  the  ages  of  two  and  five,  per  day,  45c. 
For  maternity  cases,  per  case,  $18. 
To  hospitals  for  medical  treatment,  per  day,  70c. 
To  hospitals  for  surgical  treatment,  per  day,  90c.'  " 

It  must  not  be  supposed,  however,  that  these  admirable 
rules  have  always  obtained  in  the  relations  between  private 
hospitals  and  the  City  of  New  York.  Where  all  is  now 
governed  by  common  sense  and  justice,  at  an  earlier  day 
inequality,  injustice  and  unreason  ruled.  Only  ten  years 
ago  some  hospitals  received  per  capita  sums,  others  gross 
amounts,  while  a  few  hospitals  received  both  per  capita 
allowances  and  a  gross  amount,  and  the  unguarded  appro- 
priations of  the  city  were  in  a  fair  way  to  transform  a  con- 
siderable number  of  hospitals  from  the  basis  of  private 
support  to  that  of  public  support.  The  danger  of  this  move- 
ment to  the  community  became  so  great  that  the  report  of 
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the  State  Charities  Aid  Association,  already  alhided  to,  went 
so  far  as  to  declare  that  the  plan  of  granting  subsidies  to 
private  institutions  had  "inherent  grave  dangers  which  it 
was  impossible  to  obviate,  and  that  no  plan  could  be  devised 
which  would  insure  wholly  satisfactory  results."  There 
appears  today  to  be  no  justification  for  so  extreme  a  view. 
Under  the  prevailing  system  in  New  York  the  private  hos- 
pitals which  co-operate  with  the  city,  almost  without  excep- 
tion, obtain  by  their  own  efforts  from  private  sources  the 
bulk  of  the  moneys  expended  by  them  upon  plant  and  for 
maintenance,  and  by  their  continued  existence  and  activity 
tend  to  diminish  the  burden  of  taxation  for  the  support  of 
the  sick  poor. 

WAGES    AND    WELFARE    OF    HOSPITAL    EMPLOYEES. 

The  welfare  of  the  lower  grades  of  hospital  workers 
has  rarely  received  at  the  hands  of  hospital  managers  such 
careful  attention  as  would  seem  to  be  demanded  both  by  the 
interests  of  the  workers  themselves  and  by  the  dependence 
of  hospital  efficiency  on  a  stable  and  competent  household 
organization.  During  the  past  year  this  subject  has  re- 
ceived special  consideration  from  the  trustees  of  Bellevue 
and  Allied  Hospitals  and  from  the  Commissioner  of  Chari- 
ties of  the  City  of  New  York,  whose  conclusions  have  been 
recorded  in  official  reports  and  correspondence. 

In  a  communication  addressed  to  the  Municipal  Civil 
Service  Commission,  Commissioner  Hebberd,  in  July,  1906, 
reports  that  hospital  helpers  are  employed  in  the  Depart- 
ment of  Charities  in  the  following  numbers,  at  wages  less 
than  $30  per  month  : 

36  helpers  at $  5.00 

10  helpers  at 6.00 

5  helpers  at 7.50 

2  helpers  at 8.00 

343  helpers  at 10.00 

197  helpers  at 12.00 

250  helpers  at 12.50 

65  helpers  at 15.00 

11  helpers  at 16.00 

10  helpers  at 20.00 


The  records  of  the  Department  of  Charities  show  that 
out  of  1,683  appointments  in  this  class  of  workers  made 
during  a  period  of  six  months,  1,062  were  dismissed  for 
cause,  473  resigned  and  only  187  were  retained  and  pro- 
moted for  good  conduct.  "While  occasionally  a  fairly  suit- 
able man  or  woman  can  be  had  at  $10  per  month,"  writes 
Commissioner  Hebberd,  "it  is  impossible  to  manage  satis- 
.  factorily  the  affairs  of  a  department  like  this  upon  the  sup- 
position that  any  number  of  good  employes  can  be  had  at 
this  rate  of  compensation.  What  we  are  really  getting  to 
care  for  the  sick  and  iiifirm  are  persons  of  poor  character, 
many  of  them  addicted  to  drink,  and  others  recently  dis- 
charged from  the  workhouse.  Their  services  are  unsatis- 
factory and  cost  more  in  the  end  than  would  be  the  case  if 
reasonable  wages  were  paid.  These  cheap  helpers  take  up 
not  only  as  much  dormitory  space  and  consume  as  much 
food  as  good  workers,  but  they  are  careless  and  wasteful. 
Having  practically  nothing  by  way  of  wages  to  lose,  it  is 
exceedingly  difficult  to  exert  any  influence  over  these  work- 
ers, particularly  as  so  many  of  them  are  quite  glad  of  a 
good  excuse  to  get  intoxicated." 

Commissioner  Hebbard  asks  for  a  reform  in  the  schedule 
of  salaries  in  the  hospitals  of  his  department,  on  the  follow- 
ing basis :  Men,  first  year,  $20 ;  second  year,  $25 ;  third 
year  (and  thereafter,  unless  promoted  to  a  high  grade), 
$30.  Women,  first,  year,  $15 ;  second  year,  $20,  and  third 
year  (and  thereafter,  unless  promoted  to  a  high  grade),  $25. 
Precisely  the  same  schedule  as  that  recommended  by  Com- 
missioner Hebberd  has  been  adopted  by  the  board  of  trus- 
tees of  Bellevue  and  Allied  hospitals,  and  of  the  three  great 
branches  of  the  municipal  hospital  service  of  the  City  of 
New  York.  This  board  adopted  a  resolution  declaring  that 
if  its  appropriation  permitted,  it  would  pay  "a  minimum  of 
$15  per  month  to  women  employes  and  $20  to  men,  with 
maintenance  during  the  first  year  of  service;  $20  and  $25, 
respectively,  during  the  second  year  of  service,  and  $25 
and  $30  during  the  third  year."  In  adopting  this  resolution 
the  board  stated  its  conviction  that  the  permanent  retention 
of  an  efficient  and  desirable  class  of  hospital  attendants  and 
employes  possible  only  on  the  condition  of  paying  a  wage 


170  Hospital  Progress. 

approximately  equal  to  that  which  would  be  given  for  sim- 
ilar service  in  the  best  private  institutions. 

As  a  further  means  of  attracting  to  the  service  of  the 
hospital  a  desirable  class  of  workers,  clubs  have  been  organ- 
ized among  both  the  male  and  female  employes  of  Bellevue 
Hospital,  which  provide  social  attractions  and  wholesome 
recreation  for  workers,  some  of  whom,  if  left  to  themselves,  ■ 
would  inevitably  drift  toward  the  street  and  the  saloon. 

Few  hospitals,  perhaps,  without  either  contracting  their 
work  or  finding  new  resources,  can  afford  to  put  into  effect 
at  once  the  liberal  wage  scale  to  which  the  municipal  hos- 
pitals of  New  York  now  stand  committed.  But  while  we 
may  not  have  the  means  immediately  to  follow  in  the  foot- 
steps of  these  leaders  in  liberality,  we  cannot  fail  to  com- 
mend the  spirit  in  which  the  proposed  reforms  have  been 
conceived,  and  to  approve  a  policy  which  demands  that,  if 
sacrifices  are  to  be  made  for  the  support  of  public  and 
private  hospitals,  such  sacrifices  must  not  be  forced  upon 
unwilling,  low-salaried  hospital  workers,  but  should  come 
either  from  the  State  itself,  through  the  humane  use  of  its 
resources  for  the  support  of  its  weaker  members,  or  from 
prosperous  individuals  who  are  willing  to  devote  a  share 
of  their  surplus  income  to  the  relief  of  the  distressed.  A 
sense  of  justice  demands  that  the  wages  of  hospital  work- 
ers be  fixed  on  a  basis  consistent  with  their  social  needs, 
even  if  the  total  cost  of  hospital  maintenance  be  thus 
increased. 

.\  CHAIR  OF  HOSPITAL  MANAGEMENT  .\XD  ECOXOMICS. 

In  closing  this  report  I  desire  to  call  attention  to  the 
Chair  of  Hospital  Management  and  Economics  established 
in  the  spring  of  this  year  by  the  new  Brooklyn  Post- 
Graduate  Medical  School.  The  new  chair  has  been  filled 
by  the  appointment  of  Dr.  John  F.  Fitzgerald,  General 
Aledical  Superintendent  of  the  Department  of  Public  Chari- 
ties of  the  City  of  New  York,  who  announces  that  instruc- 
tion will  be  given  "in  methods  of  hospital  construction, 
with  illustrations  as  to  detail  and  management;  in  the 
classification  of  patients,  and  the  principles  of  hospital 
economy,"  etc. 

Furthermore,  I  am  in  a  position  to  announce  that  one 
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of  the  three  great  universities  which  have  medical  schools 
ill  the  City  of  New  York  is  prepared  to  estabhsh  a  depart- 
ment for  the  training  of  hospital  superintendents  in  the 
principles  and  practice  of  hospital  administration,  and  to 
arrange  for  the  coordination  of  this  department  with  two 
of  the  schools  of  the  university  in  which  cognate  subjects 
are  now  taught,  just  as  soon  as  means  are  provided  for 
placing  the  new  department  upon  a  sound  financial  footing. 
Thus  approaches  the  realization  of  a  hope  long  cherished 
by  many  of  the  members  of  this  Association,  that  the  tech- 
nical training  of  hospital  superintendents  might  be  under- 
taken by  an  educational  body  of  dignity,  learning,  foresight 
and  influence,  not  for  the  greater  glory  of  those  who  are 
already  engaged  in  the  labor  of  hospital  administration,  but 
for  the  greater  efficiency  and  better  social  service  of  their 
successors. 


SOME  SUGGESTIONS  FOR  ORGANIZATION 
OF  OUT-PATIENT  MEDICAL  WORK. 

Bv  Richard  C.  Cabot,  j\I.  D. 
Boston. 


The  dispensary  or  out-patient  department  of  a  modern 
hospital  is  iisualy  treated  as  an  appendage  of  very  minor 
importance.  It  is  the  tail,  more  or  less  cheerfully  wagged 
by  the  "house"  or  in-patient  department,  where  reside  those 
"beds"  whose  number  is  ordinarily  given  as  an  evidence 
of  the  size  and  importance  of  the  institution. 

But  may  not  the  tail  aspire  some  day  to  wag  the  dog? 
Consider  a  few  facts.  In  the  wards  of  the  Massachusetts 
General  Hospital,  there  are  treated  each  year  about  6,000 
new  patients,  while  that  humble  appendage,  the  dispensary, 
treats  21,000.  I  think  the  proportion  is  not  very  different 
in  other  hospitals.  Yet  the  amount  of  money  expended  on 
the  6,000  house  patients  is  not  far  from  $243,000,  or  $41 
per  patient,  while  that  expended  on  the  21,000  out-patients 
is  $47,000,  or  about  $2.25  per  patient. 

Is  the  house  case  worth  spending  twenty  times  as  much 
money  on  as  we  spend  on  the  dispensary  case? 

There  is  a  good  deal  to  incline  us  to  say  "Yes,  the  house 
case  is  twenty  times  as  important  as  the  dispensary  case, 
and  it  is  right  that  twenty  times  as  much  money  should  be 
expended  on  him."     Let  us  consider  some  of  these  reasons. 

(a)  First  of  all,  the  average  house  patient  remains  in 
the  hospital,  I  suppose,  at  least  forty  times  as  long  as  his 
brother  in  the  dispensary  and  fully  forty  times  as  much 
care  and  study  is  given  to  his  case. 

(b)  Lives  are  saved,  not  infrequently,  in  house  cases, 
while  the  dispensary  case  may  be  rescued  from  nothing 
more  serious  than  an  itch  or  a  headache.  Isn't  a  life  worth 
forty  times  as  much  as  an  itch? 

(c)  The  house  patient  is  taken  wholly  into  the  hos- 
pital's control.     His  food,  his  bed.  his  washing,  his  chance 
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to  breathe  relatively  pure  air,  and  all  the  details  of  his  daily 
hygiene  are  provided  and  controlled  by  the  hospital.  The 
dispensary  patient,  on  the  other  hand,  barely  feels  the  grasp 
of  medical  control,  is  often  given  nothing  more  tangible 
than  advice  and  nothing  more  efficacious  than  a  placebo. 
It  is  obvious,  then,  that  in  a  good  modern  hospital  we  do 
much  more  for  house  patients,  control  and  guide  them  so 
much  more  efficiently,  and  keep  them  so  much  longer  in 
contact  with  medical  aid,  in  comparison  with  dispensary 
partients,  that  the  proportion  of  money  spent,  twenty  to 
one,  is  only  natural. 

But  there  is  another  side  to  the  c^uestion.  Granted  that 
in  the  acute  dangerous  diseases — appendicitis,  penuemonia, 
etc. — the  work  done  in  the  hospital  wards  has  the  chance 
to  be  crowned  with  the  incomparable  glory  of  saving  life, 
we  still  must  not  forget  that  in  the  dispensary  we  are  often 
confronted  with  a  problem  almost  as  grave — the  relief  of 
chronic  sufferers.  To  save  a  life  endangered  by  acute 
illness,  or  to  relieve  a  chronic  sufferer  from  phthisis,  neu- 
rasthenia, joint  disease,  who  can  say  that  either  accomplish- 
ment is  obviously  more  important  or  better  worth  while 
than  the  other?  Many  chronic  sufferers  go  unrelieved  in 
the  dispensary,  it  is  true,  but  not  all  lives  threatened  by 
acute  disease  are  saved  by  the  time,  money,  effort  and  skill 
expended  in  the  hospital  wards. 

Chronic  malnutrition,  with  its  myriad  resulting  evils, 
such  as  phthisis,  the  gastro  intestinal  diseases  of  children 
and  of  adults,  the  chronic  neuralgias  and  the  chronic  ulcers, 
is  for  the  community  and  for  the  hospital,  as  great  a  prob- 
lem, I  think,  as  the  acute  illnesses  treated  in  the  hospital 
wards,  especially  as  many  of  these  acute  illnesses  are  them- 
selves the  result  of  chronic  malnutrition. 

It  is  true  that  we  do  not  usually  attack  this  great  problem 
of  chronic  disease  very  vigorously  or  very  successfully  in 
dispensary  practice.  If  we  are  to  go  on  with  the  methods 
now  in  use  for  dealing  with  the  huge  problems  which  pre- 
sent themselves  in  the  persons  of  our  out-patients,  and  if 
we  can  accomplish  in  the  future,  no  more  than  we  have  in 
the  past  in  our  dispensary  treatment  of  chronic  disease, 
then  surely  the  $2.25  spent  on  each  patient  in  our  dispensary 
is  amply  sufficient.     In  fact,  I  should  incline  to  think  it  is 
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too  much.  An  immense  deal  of  good  may  be  accomplished 
through  the  dispensary  treatment  of  chronic  sufferers  from 
disease  of  the  heart,  the  lungs,  the  gastro-intestinal  treat- 
ment, the  bones  and  the  nervous  system,  but  not  by  the 
methods  now  in  vogue. 

If  we  are  to  spend  only  a  few  minutes  and  a  few  cents 
on  the  treatment  of  these  cases  the  results  are  so  insig- 
nificant that  they  seem  hardly  worth  even  this  amount  of 
valuable  time  and  money.  Unless  tvc  can  do  more  it 
seems  scarcely  ivorth  zvhile  to  do  so  much.  Of  what  use 
is  the  elaborate  and  expensive  x-ray  diagnosis  of  bone  and 
joint  diseases  when  we  cannot  or  do  not  apply  the  only 
treatment  that  can  do  most  of  them  any  good,  viz.,  rest, 
pure  air,  and  hypermatic  iron.  To  advise  these  things,  is 
as  useless  in  joint  trouble  as  it  is  in  phthisis.  The  advice 
is  rarely  taken  unless  it  is  supplemented  by  friendly  over- 
sight, education  and  financial  help,  direct  or  indirect.  Again 
and  again  it  turns  out  that  the  chronic  sufferer  is  sick 
because  he  is  poor  or  ignorant,  or  both.  But  poverty  and 
ignorance  are  not  to  be  cured  by  drugs,  nor  even  by  printed 
directions. 

Nothing  worth  doing  can  be  accomplished  for  the  hun- 
dreds of  chronic  suflferers,  dyspeptics,  neurathenics,  diabetics 
and  consumptives,  who  throng  our  dispensary  clinics,  so 
long  as  everything  done  in  the  dispensary  is  done  in  a  hurry 
and  without  any  knowledge  or  control  of  the  patient's  home 
conditions,  hygienic,  financial  and  psychic. 

It  is  an  ancient  and  most  unfortunate  tradition  in  almost 
all  the  dispensaries  of  the  country  that  everything  must  be 
done  in  a  hurry.  The  attending  physician  or  surgeon  in 
the  hospital  wards,  as  he  makes  his  rounds  with  his  retinue 
of  assistants,  is  an  emblem  of  serenity,  composure  and 
studious  attention,  when  compared  with  the  dispensary  phy- 
sician as  he  scrambles  desperately  through  his  morning's 
work  in  pursuit  of  his  lunch  and  his  office  hour.  He  works 
like  a  beaver,  yet  he  is  dogged  throughout  his  service  by  a 
sense  of  the  futility  of  his  efforts  to  stem  the  great  tide  of 
sickness  and  suffering  as  it  flows  into  the  dispensary,  and 
out  again  each  day.  He  is  daily  conscious  of  the  fact  that 
a  great  deal  of  his  work  is  not  worth  while,  that  conscien- 
tious diagnosis  is  sterile  when  efficient  treatment  is  beyond 
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his  reach,  and  that  advice  given  at  the  rate  and  under  the 
conditions  in  which  he  must  give  it,  is  usually  a  waste  of 
energy. 

Let  me  sum  up  my  argument  so  far : 

The  relatively  small  amount  of  time,  care  and  money 
expended  on  our  20,000  dispensary  patients,  when  compared 
with  the  relatively  large  amount  expended  on  our  3,000 
ward  patients,  is  not  justified  by  a  comparison  of  the  needs 
of  the  patients.  The  dispensary  problem  is  fully  as  great 
as  the  ward  problem,  though  very  different.  To  solve  it 
as  satisfactorily  as  we  now  solve  our  ward  problem  would 
need  at  least  as  much  money  and  effort  per  patient. 

But  we  are  not  solving  our  dispensary  problem  now. 
We  are  only  going  through  the  form  of  solving  it  and,  if 
that  is  all  we  are  to  do,  we  are  spending  far  too  much 
money  and  time  on  it  already.  "Thousands  for  efficient 
treatment  but  not  a  cent  for  sham  treatment,"  should  be 
the  motto  of  our  hospital  administration.  A  good  deal  of 
our  dispensary  treatment  is  no  sham  at  all,  but  is  solid, 
efficient  work.  A  great  deal  more  is  as  futile  as  dipping 
water  with  a  sieve.  The  treatment  of  varicose  ulcer,  of 
many  cases  of  eczema  in  children,  of  phthisis,  diabetes, 
pelvic  disease  and  neurasthenia  are  examples  of  what  I 
mean  by  sham  treatment. 

For  this  state  of  things  what  remedies  have  we  at  our 
command?     What  reforms  are  to  be  suggested? 

The  reform  has  already  begun — the  old  regime  is 
already  broken  at  a  few  points  and  as  we  look  at  those  we 
can  see  how  the  victory  is  to  be  won  all  along  the  line.  The 
whole  dispensary  problem  hangs  together  and  the  methods 
of  attacking  it  are  essentially  the  same,  but  in  only  two 
diseases  have  these  methods  thus  far  been  applied,  namely, 
phthisis  and  the  gastro-intestinal  disturbances  of  children. 
The  interest  of  the  general  public  in  checking  infant  mor- 
tality and  in  checking  tuberculosis  has  penetrated  some  of 
our  hospitals  and  revolutionized  the  treatment  of  these 
diseases  in  dispensaries. 

The  essential  principle  of  this  reform  was  first  enunciated 
by  Dr.  J.  H.  Pratt,  of  Boston,  in  describing  the  work  of  the 
tuberculosis  class  started  by  him.  "A  large  amount  of  time, 
money  and  intelligent  interest  devoted  to  a  small  number  of 
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patients  instead  of  a  small  amount  of  these  valuables  ex- 
pended on  a  large  number  of  patients."  Dr.  Pratt  was 
speaking  of  the  cure  of  phthisis,  but  what  he  said  applies  as 
well  to  the  treatment  of  cardiac,  gastro-intestinal,  nervous 
and  joint  diseases.  We  have  begun  to  take  our  dispensary 
problem  seriously,  starting  as  it  happens,  with  tuberculosis. 
Sooner  or  later  we  shall  take  the  whole  of  it  seriously,  and 
then  we  shall  apply  to  the  treatment  of  each  large  group  of 
cases,  each  common  disease,  the  same  principles,  the  same 
methods,  and  the  same  energy. 

The  methods  are  essentially  these : 

(1)  A  separate  clinic,  a  separate  day,  hour,  room, 
appliances,  physician  for  each  large  group  of  cases. 

(2)  A  corps  of  nurses  sufficient  to  visit  each  patient 
frequently  at  his  home,  report  to  the  physician  the  facts, 
conditions  bearing  on  his  diagnosis  and  treatment  and  see 
that  the  treatment  is  really  carried  out  in  all  its  details  and 
is  not  balked  and  nullified  by  opposing  conditions,  financial, 
hygienic  or  psychic. 

(3)  Such  co-operation  with  social  workers  and  charit- 
able agencies  as  makes  it  possible  to  surmount  the  industrial, 
domestic  and  financial  obstacles  that  loom  up  so  large  in 
many  cases. 

That  is  what  all  successful  tuberculosis  and  paediatric 
clinics  are  already  doing.  Into  such  manageable  units  our 
great  heterogeneous  clinics  are  being  split  up  and  the  split- 
ting process  must  go  much  farther.  Through  nurses  who 
ply  back  and  forth  between  the  home  and  the  clinic,  the 
doctor  is  enabled  to  grasp  his  cases  thoroughly,  through 
comprehension  of  home  conditions  and  to  handle  them 
effectively  through  the  nurse's  supervision  of  details.  The 
nurse  or  visitor — she  need  not  always  be  a  trained  nurse — is 
the  hand  through  which  the  doctor's  mind  can  grasp  and 
handle  his  cases  with  success.  Without  the  nurse  he  must 
grope  and  blunder  like  a  man  without  hands.  Everything  is 
at  arms'  length  and  the  arms  are  stumps. 

But  the  third  essential  principle  above  stated,  the  co- 
operation with  social  workers  is  no  less  important.  For 
the  chronic  malnutrition,  hygienic  bankruptcy  and  mental 
torment  which  are  the  essence  of  many  of  our  dispensary 
problems,  carry   us   inevitably   to  the   root  of  the   matter, 


which  to  my  mind  is  this :  Beyond  the  special  disease  of  a 
special  child  or  adult  who  comes  to  us  in  the  dispensary 
stands  a  family  problem,  ultimately  a  community  problem, 
poverty,  unfit  and  insufficient  work,  bad  housing,  bad  food, 
bad  habits  and  associations,  ignorance  of  the  ways  and 
means  of  making  a  clean  and  healthy  life  on  scanty  means. 

If  we  refuse  to  recognize  this  background  to  many  of 
our  cases  our  treatment  is  so  superficial  that  it  seems 
scarcely  worth  the  time  and  money  we  spend  on  it.  But 
if  we  do  recognize  it  we  cannot  fail  to  recognize  also  that 
the  pittance  of  money  and  time  now  expended  on  dispensary 
cases  is  wholly  insufficient. 

As  I  have  already  said,  we  have  recognized  all  this  as 
true  as  regards  two  diseases,  phthisis  and  the  gastro-intes- 
tinal  maladies  of  infancy,  we  recognized  that  we  are  dealing 
with  community  problems,  which  demand,  first,  education, 
then  personal  supervision,  and  throughout  financial  and 
moral  support.  In  our  best  dispensaries  in  New  York  and 
Boston  we  carry  on  an  educational  campaign  with  the 
mothers  of  sick  babies  and  with  our  phthisical  patients ;  we 
supervise  through  nurses  and  visitors  the  application  of  the 
lessons  in  practice,  and  we  try  to  see  that  the  patient  does 
not  suffer  because  his  poverty  deprives  him  of  proper  food 
and  proper  air. 

All  this  marks  the  beginning  of  an  efficient  treatment 
of  these  diseases.  But  it  is  just  as  applicable,  just  as  essen- 
tial, in  many  other  groups  of  cases  as  in  these — in  our  joint 
cases,  our  rheumatic,  and  cardiac  cases,  our  dyspeptics, 
neurasthenics,  diabetics,  our  treatment  remains  inefficient; 
remains  where  the  treatment  of  phthisis  was  when  we  gave 
our  patient  only  drugs  and  printed  directions. 

The  very  term  "dispensary"  is  one  of  the  surviving  relics 
of  an  outworn  idea — the  idea  of  a  place  where  medicines 
are  dispensed — an  enlarged  and  elaborated  apothecary  shop. 
As  we  come  to  see  that,  valuable  as  drugs  are,  they  have 
little  place  in  the  treatment  of  a  large  proportion  of  dis- 
pensary cases,  we  reach  the  second  stage  of  evolution,  in 
which  the  dispensary  becomes  a  place  for  diagnosis  and  for 
the  securing  of  material  for  teaching,  while  therapeutics 
consist  largely  of  advice,  spoken  or  written,  and  of  place- 
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bos.     This  is  the  stage  in  which  most  of  the  dispensaries 
known  to  me  more  or  less  uneasily  rest. 

But  with  the  application  of  "efficiency  tests"  this  second 
stage  of  dispensary  therapeutics  is  beginning  to  be  out- 
grown.   We  are  outgrowing: 

(1)  The  era  of  wholesale  drugging. 

(2)  The  tractarian  or  ritualistic  era,  when  we  go 
through  the  empty  forms  of  treatment  by  giving  out  printed 
directions  or  tracts. 

Let  anyone  apply  to  dispensary  work  any  such  tests  as 
a  good  business  man  applies  to  the  various  branches  and 
expenditures  of  his  work, — tests  that  will  show  what  be- 
comes of  our  cases,  what  measure  of  success  crowns  our 
efforts,  whether  we  are  getting  any  reasonable  return  for 
our  expenditures  of  money  and  effort,  and  it  will  appear,  I 
think,  that  we  are  wasting,  not  investing,  both  our  money 
and  our  time. 

I  do  not  see  how  hospital  trustees  and  hospital  managers 
can  be  content  to  know  as  little  as  they  do  of  the  practical 
use  or  uselessness  of  the  expenditures  in  the  field  of  dis- 
pensary work.  Every  good  business  house  checks  and 
watches  each  of  its  departments  so  that  it  can  tell  where 
money  and  time  are  useful  and  where  they  are  wasted,  may 
enlarge  here  and  curtail  there,  reorganize  or  abolish  depart- 
ments and  get  in  touch  all  along  the  line,  with  the  actual 
results  of  their  work  and  with  the  public  they  wish  to  serve. 

Why  should  not  hospitals  do  the  same?  The  same  all 
essential  corps  of  visiting  dispensary  nurses  who  keep  the 
physician  in  touch  with  his  patients  in  their  homes  can  be 
utilized  to  follow  up  the  patients  who  do  not  return  and  find 
out  whether  their  treatment  has  really  been  worth  what  it 
cost. 

PAID  WORK  IN  DISPENSARIES. 

The  employment  of  such  nurses  will  obviously  increase 
the  number  of  salaried  workers  attached  to  the  hospital. 
This  increase  has  already  begun  at  the  Massachusetts  Gen- 
eral Hospital,  and  the  rapidity  and  degree  of  the  increase 
measures,  in  my  opinion,  the  efficiency  of  treatment.  In 
our  X-ray  room,  our  Zander  room,  in  our  hydrotherapeutic 
rooms,  we  give  the  treatment  on  the  spot.    I  believe  that  in 
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the  long  run  we  shall  find  that  no  good  work  is  to  be  done, 
either  in  diagnosis  or  treatment,  until  a  considerable  pro- 
portion of  the  workers,  including  some  of  the  physicians  or 
assistants,  are  paid.  Like  other  charitable  institutions,  hos- 
pitals try  for  a  long  time  to  get  on  with  volunteer  unpaid 
workers,  but  in  the  long  run  such  workers  can  do  only  a 
small  portion  of  the  work.  One  hospital  with  which  I  am 
connected  managed  to  get  along  for  over  a  year  with  an 
unpaid  superintendent,  but,  of  course,  this  could  not  last. 
No  more,  in  my  opinion,  can  the  medical  work  be  well  done 
for  any  length  of  time  by  a  staff  consisting,  wholly,  of 
unpaid  physicians.  The  work  is  done,  but  not  well  done. 
As  soon  as  we  critically  test  the  efficiency  of  dispensary 
work  and  discover  how  poor  much  of  it  is,  we  shall  begin 
either  to  pay  the  physicians  or  give  up  the  dispensaries. 

The  truth  of  what  I  am  saying  is  recognized  in  the  or- 
ganization of  the  municipal  tuberculosis  dispensaries  of 
New  York  and  Boston,  where  paid  physicians  and  nurses 
do  the  bulk  of  the  work.  Diagnosis  in  public  municipal 
laboratories  has  long  been  wholly  in  the  hands  of  paid  men. 
Why  should  diagnosis  in  public  dispensaries  (municipal  or 
not)  be  any  less  accurate  and  reliable  ?  Yet  no  one  will 
contend  that  the  diagnosis  of  a  case  of  cardiac  or  pulmonary 
disease  is  as  accurately  made  in  our  dispensaries  as  is  the 
diagnosis  of  a  suspicious  throat  culture  or  sputum  in  our 
municipal  laboratories.  The  hurried  superficial  examination 
of  a  chest  by  a  physician  who  has  to  earn  his  living  else- 
where is  not  likely  to  be  as  good  as  the  examination  made 
by  a  man  whose  business  it  is  and  whose  interests  center 
there. 

As  in  other  occupations,  apprentices,  students  and  trus- 
tees or  directors  may  well  be  unpaid.  Volunteer  assistants 
will  always  be  useful.  But  the  rest  of  the  staff — the  main 
body  of  workers — must,  I  believe,  be  paid  if  they  are  to  do 
good  work. 

Paid  teachers,  whose  stipend  comes  not  from  the  hos- 
pital, but  from  the  medical  schools  where  they  are  in  charge 
of  dispensary  clinics,  certainly  put  more  energy  and  intelli- 
gence into  the  diagnosis  and  treatment  of  cases  than  could 
be  otherwise  obtained,  but  their  interest  is  not  primarily 
in  treatment,  but  in  diagfnosis. 
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CO-OPERATION    BETWEEN    DISPENSARIES. 

The  division  of  New  York  City  among  the  different  dis- 
pensaries and  the  refusal  to  allow  a  patient  to  stray  out  of 
his  own  district  marks  the  beginning  of  the  effective  co- 
operation among  dispensaries  which  I  hope  to  see  within 
the  next  few  years.  Among  the  objects  which  might  be 
thus  attained  I  will  briefly  mention  three: 

(1)  A  knowledge  of  the  current  morbidity  (not  mor- 
tality) from  various  diseases  in  the  city.  This  would  have 
a  value  not  merely  for  scientific  purposes,  but  making  it 
possible  to  detect  and  check  milk  epidemics,  many  of  which 
are  not  reported  to  the  Board  of  Health. 

(2)  The  concentration  at  certain  dispensaries  of  the 
cases  of  a  certain  disease  in  the  treatment  of  which  the 
physicians  of  a  particular  dispensary  had  a  special  interest 
or  experience. 

(3)  The  exchange  of  ideas,  methods,  apparatus,  term- 
inology and  record  systems,  between  the  different  dispen- 
saries. 

SUMMARY    AND    CONCLUSIONS. 

(1)  The  large  number  of  chronic  cases  presenting 
themselves  for  treatment  at  our  hospital  dispensaries  de- 
serves as  much  money,  interest  and  time  as  does  the  much 
smaller  number  of  acute  cases  treated  in  the  wards;  for,  if 
we  attack  the  dispensary  problem  on  its  own  merits  and 
with  appropriate  weapons,  it  is  as  soluble  as  the  ward  prob- 
lem. 

(2)  If,  on  the  other  hand,  we  continue  our  present 
methods  of  treating  medical  dispensary  cases,  we  accomplish 
so  little  that  it  is  scarcely  worth  while  to  spend  upon  them 
so  large  an  amount  of  money,  time  and  skill. 

(3)  The  reforms  which  will  make  our  dispensary  treat- 
ment as  valuable  and  important  as  our  ward  treatment  are 
suggested  by  the  newer  methods  already  put  in  practice 
here  and  there  for  the  dispensary  treatment  of  tuberculosis 
and  of  the  gastro-intestinal  diseases  of  infancy.  These 
methods  involve : 

(a)  The  abolition  of  hurry  and  of  mental  confusion 
by  the  organization  of  small  separate  clinics  for  each  of  the 
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common  diseases,  clinics  in  which  a  large  amount  of  time 
and  effort  is  expended  on  a  small  number  of  patients. 

(b)  The  organization  of  a  corps  of  nurses  who  will 
visit  each  patient's  home,  report  to  the  dispensary  physi- 
cian his  condition  (as  bearing  on  his  diagnosis  and  treat- 
ment) and  supervise  in  that  home  the  detailed  application 
of  the  treatment  advised  at  the  clinic. 

(c)  The  co-operation  of  hospital  workers  and  social 
workers  in  the  solution  of  these  community  problems,  in- 
dustrial, financial,  domestic  and  psychic,  which  are  the 
cause  of  the  essence  of  a  large  proportion  of  the  diseases 
found  in  dispensary  patients.  Such  co-operation  has 
already  been  obtained  in  the  treatment  of  the  two  "entering 
wedge  diseases,"  tuberculosis  and  the  infantile  diarrhoeas, 
to  which  I  have  referred.  But  we  should  co-operate  all 
along  the  line. 

(4)  Efficiency  tests  should  be  applied  by  those  in 
charge  of  hospital  expenditure  in  order  that  they  may  direct 
money  and  eft'ort  into  the  lines  where  most  good  is  actually 
accomplished,  and  withdraw  money  and  eft'ort  from  un- 
profitable fields. 

(5)  Paid  workers  are  essential  wherever  treatment  is 
effective.  Apprentices,  assistants  and  supervising  boards 
may  be  unpaid,  but  the  rest  must  be  paid  if  high-grade 
work  is  to  be  obtained. 

(6)  Closer  co-operation  between  all  the  dispensary 
workers  of  a  city  would  result  in  better  service  to  science 
and  to  the  public. 


THE    MODERN    HOTEL-HOSPITAL. 

]\Ir.  Louis  R.  Curtis, 
Superintendent,  St.  Lube's  Hospital,  Chieago,  III. 


I 


I  beg  to  explain  before  going  into  this  subject  that  it  is 
not  from  choice  that  I  deal  with  the  Hotel  Hospital ;  indeed, 
my  lack  of  experience  is  a  very  good  reason  why  I  should 
not  attempt  to  do  more  than  open  it  up  for  a  discussion 
which  will  doubtless  be  profitable. 

An  "hotel-hospital,"  as  I  understand  the  term,  is  an  in- 
stitution which  offers  all  possible  facilities  for  the  scientific 
treatment  of  patients  and  also  affords  all  the  liberties,  com- 
forts and  luxuries  of  a  modern  hotel,  which  are  consistent 
with  good  hospital  work. 

There  is  a  wide  variation  in  the  policy  of  different  in- 
stitutions in  the  care  of  private  patients.  The  majority  con- 
tinue to  conduct  this  branch  of  the  work  on  the  semi-  char- 
itable basis,  which  until  rather  recently  was  common  to 
nearly  all  hospitals.  The  hotel-hospital,  however,  cannot  be 
considered  as  being  in  any  sense  a  charitable  proposition, 
but  should  be  placed  on  a  commercial  basis,  where  the  cus- 
tomer pays  the  full  cost  of  the  service  plus  a  reasonable 
profit.  I  do  not  believe  that  caring  for  patients  of  the  class 
under  consideration  at  less  than  cost  is  a  proper  method  of 
disbursing  charitable  funds. 

The  chief  reason  for  exploiting  the  latter-day  private 
patients'  service  seems  to  be  an  effort  to  secure  increased 
income,  but  the  actual  cost  of  caring  for  private  patients 
has  received  so  little  attention  that  I  venture  to  say  that  no 
more  than  one-half  of  the  private  patients  in  the  average 
hospital  pay  the  full  cost  of  their  care,  much  less  add  any- 
thing to  the  net  income  of  the  institution.  People  who  in 
the  ordinary  course  willingly  pay  for  all  they  get  have  been 
educated  by  hospitals  to  expect  rates  which  mean  a  loss,  and 
if  the  extension  of  this  branch  of  work  is  to  be  an  improve- 
ment in  hospital  financing,  there  must  be  a  radical  increase 
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in  the  average  charge  for  private  rooms.  It  may  be  ac- 
cepted as  a  maxim  that  no  hospital  can  conduct  a  private 
patient's  service  without  loss,  where  the  lowest  rate  is  less 
than  would  be  charged  in  an  hotel  of  a  corresponding  class. 
An  intelligent  idea  of  what  would  constitute  a  proper 
charge  can  be  arrived  at  only  after  a  reasonable  accurate 
determination  of  the  cost.  The  old  method  of  taking  into 
account  only  operating  expenses  and  making  an  arbitrary 
division  is  usually  inaccurate  and  is  not  a  good  business 
proposition. 

I  am  of  the  opinion  that  we  should  first  determine  the 
value  of  that  portion  of  the  plant  which  is  devoted  to  private 
patients,  also  the  proper  proportion  of  the  cost  of  the  gen- 
eral plant  and  start  with  a  basic  charge  of  interest  on  the 
investment.  It  appears  proper,  also,  to  make  a  charge  of, 
say  three  per  cent  for  depreciation  of  the  buildings  and 
fixed  equipment,  and  a  further  charge  of  not  less  than  ten 
per  cent  for  depreciation  of  furniture  and  fixtures,  allowing, 
however,  for  additions  which  may  be  made  and  charged  in 
the  current  accounts.  The  cost  of  improvements  to  the 
buildings  if  properly  a  charge  to  capital  accounts  and  are 
not  in  reality  replacements,  should  be  omitted.  A  propor- 
tion of  overhead  charges  of  every  kind,  including  insurance, 
administration,  taxes,  etc.,  should  be  taken  into  account. 
The  proper  proportion  of  current  expenses  may  be  determ- 
ined without  any  great  difficulty,  and  the  sum  total,  plus  a 
reasonable  profit,  should  be  the  basis  for  a  computation  of 
the  proper  charge  for  the  individual  patient. 

It  is  doubtless  unnecessary  to  add  that  it  would  be  idle 
to  fix  rates  at  a  prohibitive  height  and  thereby  drive  pa- 
tients to  other  hospitals.  Unless  the  institution  offers  ad- 
vantages commensurate  with  its  rates,  it  will  surely  suffer 
from  a  lack  of  patronage. 

In  the  average  hospital  the  private  rooms  are  occupied 
largely  by  patients  who  are  under  treatment  for  dangerous 
acute  diseases  and  those  who  come  for  operations  and  leave 
as  soon  as  their  condition  will  permit.  We  therefore  have 
them,  as  a  rule,  only  during  the  period  when  they  are  the 
most  difficult  and  expensive  to  care  for.  If  we  can  make 
our  hospital  sufficiently  attractive  to  induce  patients  to  re- 
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min  during  convalescence,  to  come  for  diagnosis  instead  of 
going  to  hotels  and  visiting  the  doctor  at  his  office  and  to 
come  in  for  treatment  of  more  or  less  chronic  forms  of  dis- 
ease, we  will  not  only  increase  the  number  of  possible 
patrons,  but  the  prolonged  stay  will  mean  added  work  and 
further  the  average  profit  per  patient  will  be  greater. 

The  question  of  the  manner  in  which  charges  would 
best  be  made  is  a  perplexing  one.  The  old  method  of  a 
flat  rate  to  cover  everything  is  manifestly  wrong,  and  it 
goes  almost  without  saying  that  from  the  point  of  view  of 
the  hospital,  a  better  method  would  be  to  make  a  separate 
charge  for  all  things  which  are  not  common  to  all  patients. 
We  might  charge  with  a  basic  charge  for  the  room  and  the 
services  of  internes,  nurses  and  employes.  The  charge  for 
meals  might  be  either  a  flat  rate,  in  which  case  it  might  be 
included  in  the  room  charge,  or  it  might  be  made  on  the 
basis  of  a  bill  of  fare,  in  the  manner  of  an  European  hotel, 
in  which  case  it  would  appear  as  a  separate  item.  The 
latter  method  would  undoubtedly  reduce  the  amount  of 
waste,  as  it  would  tend  to  stop  the  evil  of  wholesale  order- 
ing. 

Other  charges  which  appear  proper  are  for  special 
nurses,  operations,  unusual  anesthetics,  dressings,  drugs, 
massage,  hydro-therapeutic  baths,  electrical  treatments, 
X-ray  work,  wines  and  liquors — which  may  be  included  in 
drugs — and  kindred  items. 

Under  such  an  arrangement  there  is  no  doubt  that  the 
average  patient  would  pay  considerably  more  than  under 
the  flat  rate  system;  just  as  we  always  pay  more  under  the 
European  plan  than  in  the  American  plan  in  hotels.  It  is, 
however,  open  to  the  objection  that  there  would  undoubt- 
edly be  complaints  from  the  patients  that  they  did  not  get 
some  of  the  things  charged  to  them,  especially  in  cases 
where  the  patient  was  not  able  to  look  after  such  things 
himself.  Some  trouble  would  also  arise  from  a  failure  to 
charge  up  dififerent  items.  Further,  some  of  the  patients 
would  want  to  know  in  advance  just  how  much  the  hos- 
pital service  was  going  to  cost,  but  to  sum  up  the  whole 
matter  there  is  no  good  reason  why  the  patient  should  not 
pay  for  just  what  he  gets  in  the  hospital,  the  same  as  he 
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does  in  the  European  hotel,  and  if  the  patient  or  his  doctor 
is  extravagant  and  wasteful,  it  will  be  at  the  cost  of  the 
patient. 

To  take  up  the  other  side  of  the  matter,  we  shall  prob- 
ably find  that  if  we  demand  increased  prices  in  our  so-called 
hotel-hospital,  our  patrons  will  expect  a  proper  equivalent 
in  the  way  of  liotel  comforts  and  conveniences,  plus  effi- 
cient hospital  service.  With  this  in  view  we  must  consider 
how  far  we  can  go  in  that  direction  without  impairing  the 
institution  as  a  hospital.  I  would  suggest,  first,  that  there 
are  certain  parts  of  such  an  institution  which  may  be  as 
luxurious  as  anyone  can  desire  without  in  any  way  affect- 
ing the  efficiency  of  the  same.  The  office,  receiving  rooms, 
reception  rooms,  library  and  other  public  rooms  serve  about 
the  same  purpose  as  they  would  in  a  hotel,  and  the  wisdom 
of  having  them  compare  favorably  with  like  accommoda- 
tions in  hotels  does  not  seem  to  admit  of  much  argument. 

Our  methods  of  receiving  patients  are  unreasonably  dis- 
agreeable ;  there  is  usually  too  much  delay  and  red  tape. 
The  amount  of  information  demanded  should  be  reduced 
to  the  minimum.  If  it  is  the  private  patient  of  a  member 
of  the  attending  staff,  the  office  should  be  concerned  only 
with  the  name  and  address  of  the  patient  and  his  friends, 
with  the  character  of  the  accommodations  desired  and  with 
the  financial  arrangements.  If  further  information  is 
wanted  it  can  be  secured  at  the  time  when  the  clinical  his- 
tory is  taken,  and  it  will  be  found  much  less  objectionable 
than  if  a  number  of  questions  as  to  age,  civil  condition,  etc., 
are  put  at  the  time  of  admission.  The  attitude  of  the  office 
attendants  and  the  methods  pursued  in  the  office  might  well 
be  modeled  on  the  lines  of  good  hotel  practice. 

The  office  and  public  rooms  of  all  kinds  should  be  wholly 
separate  from  those  used  for  the  ward  service,  and  every 
effort  should  be  made  to  suppress  as  much  of  the  disagree- 
able side  of  the  hospital  as  is  possible. 

The  patient's  room  should  be  furnished  with  some 
thought  for  the  aesthetic  aspect  of  the  matter.  Too  often 
our  private  rooms  have  been  about  as  desolate  and  cheerless 
as  possible  instead  of  being  as^  comfortable  and  cheerful  as 
they  might  be  made  with  due   regard   for   sanitation  and 


1S6  Modern  Hospital  Hotel. 

cleanliness.  In  this  clay  of  asepsis,  proper  covering  of 
wounds  and' effective  disinfection,  we  may  be  more  liberal 
in  the  matter  of  furnishings  and  rugs.  In  this  connection 
I  might  add  that  an  efficient  vacuum  sweeping  plant  would 
go  far  to  solve  the  problem  of  dust  and  would  remove  a 
great  many  objections  to  the  use  of  rugs. 

A  patient  occupying  a  private  room  in  any  hospital  has 
a  perfect  right  to  expect  that  he  will  not  be  annoyed  by 
noise  either  within  the  building  itself  or  from  without. 
To  this  end  the  construction  of  partitions  and  doors,  and  in 
locations  where  there  is  much  external  noise  the  windows 
should  be  such  as  to  exclude  it  entirely.  Such  construction 
is  practicable,  but  it  is  expensive.  A  study  of  the  location 
of  elevators,  stairways  and  working  rooms,  which  either 
are  the  source  of  noise  or  the  route  of  transmitted  noise  in 
their  relation  to  the  patients,  is  really  worth  while. 

The  old-fashioned  idea  of  having  set  meal  hours,  to 
which  all  patients  must  adjust  themselves,  must  be  aban- 
doned, and  we  must  be  prepared  to  furnish  meals  not  when 
it  is  most  convenient  for  us,  but  at  any  time  when  the  pa- 
tient wants  or  needs  them.  We  should  also  be  prepared  to 
furnish  diets  of  any  sort  within  reason  which  may  be  pre- 
scribed by  the  doctor. 

A  dining-room  conducted  on  the  same  lines  as  a  res- 
taurant, where  patients  who  are  able  to  get  about  and  others 
who  want  meals  can  get  them,  would,  in  the  opinion  of  many 
patients,  be  an  improvement  over  being  compelled  to  have 
their  meals  served  in  their  room  on  a  tray.  In  suites  of 
rooms  it  will  be  found  feasible  to  have  a  table  set  and  meals 
served  by  a  waitress  in  about  the  same  manner  as  in  the 
dining-room.  Proper  supervision  of  the  food  served  to  the 
individual  would,  of  course,  be  necessary.  Above  all,  we 
should  see  that  good  food  stuffs  are  not  spoiled  in  the  cook- 
ing and  that  the  service  is  good. 

The  model  hospital  of  this  type  will  probably  have  a 
telephone  within  reach  of  every  bed.  Different  schemes  are 
practicable ;  either  instruments  permanently  located  in  each 
room  or  connections  in  each  room  and  a  portable  set  of  in- 
struments be  connected  whenever  and  wherever  it  is  neces- 
sary to  permit  a  patient  to  make  or  respond  to  a  call.    My 
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experience  indicates  that  such  telephones  would  be  in  great 
demand.  We  have  found  it  necessary  to  make  a  charge  for 
all  outgoing  calls ;  not  so  much  for  the  purpose  of  securing 
income  as  to  keep  the  number  of  calls  down  to  a  reasonable 
limit. 

It  is  certain  that  the  latter-day  hospital  will  be  mechan- 
ically ventilated.  I  do  not  mean  simply  that  a  sufficient 
amount  of  heated  air  to  heat  the  room  and  provide  air  for 
breathing  will  be  supplied,  but  that  enough  air  which  has 
been  washed  and  has  not  been  heated  much  above  the  room 
temperature  will  be  forced  in  to  provide  pure  air  for  breath- 
ing; to  remove  odors  quickly  and  to  produce  the  same 
sensation  of  freshness  which  may  be  observed  when  the 
windows  are  wide  open  on  a  mild  day.  This  would  involve 
an  entirely  separate  system  for  heating.  The  essentials  of 
a  heating  system  which  would  be  acceptable  may  be  stated 
in  a  few  words  as  follows:  It  shall  be  in  no  way  dependent 
on  the  ventilation ;  it  must  automatically  maintain  any  pre- 
determined temperature  in  any  given  room;  must  not  re- 
quire any  manual  control,  save  to  set  it  for  the  desired  tem- 
perature; must  admit  of  varying  temperatures  in  different 
rooms,  and  within  reasonable  limits  neither  the  heating  nor 
the  ventilation  should  be  affected  by  opening  windows. 

Lighting  has  never  received  the  attention  it  deserves. 
We  have  not  been  liberal  enough  with  the  light.  I  would 
suggest  the  desirability  of  arranging  switches  so  that  at 
least  a  portion  of  the  lights  in  the  private  rooms  may  be 
controlled  by  the  patient  without  the  intervention  of  the 
nurses. 

The  desirability  of  a  large  number  of  private  bathrooms 
is  so  apparent  that  it  needs  no  mention,  save  to  call  atten- 
tion to  the  fact  that  the  income  from  a  private  bathroom 
should  pay  over  and  above  the  cost  of  care  and  maintenance 
a  large  percentage  on  the  initial  cost. 

The  foregoing  are  only  a  few  of  the  points  which  are 
worthy  of  attention.  Many  others,  for  example:  making 
proper  provision  for  the  comfort  of  patient's  relatives  or 
friends ;  a  reading  room  with  a  well-stocked  library ;  the 
abolition  of  irksome  rules ;  complete  privacy  for  those  who 
desire  it ;  the  segregation  of  patients  who  are  for  any  reason 
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offensive,  and  due  consideration  for  the  attending  physician 
in  the  matter  of  convenience  and  time,  should  all  receive 
consideration. 

DISCUSSION. 

Me.  Ludl.\m:  I  do  not  wish  to  make  any  invidious  compari- 
sons, but  it  seems  to  me  that  the  papers  that  we  have  heard  at 
this  morning's  session  are  probably  the  most  important,  certainly 
among  the  most  important  of  any  that  have  been  presented  for  our 
consideration.  I  am  sure  we  are  all  of  us  deeply  interested  in  the 
very  able  presentation  of  the  subject  of  hospital  waste  by  Dr. 
Smith.  There  are  perhaps  few  subjects  that  more  intimately  con- 
cern us  as  hospital  superintendents  than  this  one  of  waste,  absolutely, 
waste  all  along  the  line,  not  merely  of  food  supplies,  although  it  is 
present  to  a  lamentable  degree  there,  but  in  other  kinds  of  supplies 
that  enter  into  hospital  work,  and  the  seeming  hopelessness  of  the 
task  of  checking  or  curbing  it.  I  suppose  all  of  us  heartily  endorse 
every  statement  that  Dr.  Smith  made,  and  yet  if  we  were  asked, 
"What  are  you  going  to  do  about  it?"  we  will  not  be  ready  with  an 
answer.  For  years  and  years  we  have  been  studying  this  problem 
and  apparently  we  are  not  any  nearer  a  solution  than  we  were 
when  we  began.  I  think  Dr.  Smith  attaches  more  importance  than 
is  possibly  justified  to  this  card  system  and  the  card  index.  It  is 
important  as  constantly  giving  the  information  desired  to  the 
executive  of  the  hospital  as  to  how  they  stand  in  the  matter  of 
the  stock  of  supplies,  but  I  cannot  see  that  it  helps  along  at  all 
the  question  of  checking  the  waste.  You  know  how  much  you 
have  used,  you  know  where  it  has  gone,  you  know  how  much  you 
have  on  hand  and  you  can  tell  in  a  few  moments  all  these  things, 
but  that  knowledge  does  not  aid  you  at  all  in  checking  the  waste. 
My  own  conviction  is,  I  say  it  deliberately,  and  I  say  it  without  the 
slightest  desire  or  intention  of  unloading  any  responsibility  that 
properly  belongs  to  me  as  the  executive  of  a  hospital,  nor  of  sad- 
dling another  branch  of  hospital  work  with  any  responsibility  that 
does  not  legitimately  belong  to  them,  but  I  do  say  with  emphasis, 
and  without  hesitation,  that  it  is  impossible  for  the  executive  branch 
of  a  hospital  to  effect  the  desired  and  needed  remedies  in  matters 
of  this  hospital  work  without  the  hearty,  persistent,  continuous  co- 
operation of  the  medical  branch.  After  all,  it  is  the  attending  phy- 
sicians and  surgeons  who  in  the  last  analysis  are  responsible  for 
the  consumption  of  hospital  supplies,  and  if  they  are  careless  and 
indifferent,  if  they  shift  that  responsibility,  or  let  it  drift  to  their 
representatives,  the  house  stafT,  who  in  turn  let  it  drift  to  the 
nurses  in  the  ward,  it  will  bring  about  just  the  condition  of  things 
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that  we  have  to  face.  I  would  make  with  the  same  emphasis  and 
the  same  positiveness,  the  further  statement  that  whenever  I  have 
gone  to  the  attending  staff  of  the  hospital  with  which  I  am  con- 
nected and  discussed  these  matters  with  them,  I  have  never  in  a 
single  instance  failed  to  secure  at  their  hands  expressions  of  en- 
tire sympathy  with  me  and  a  disposition  to  co-operate  in  the 
largest  degree.  The  co-operation  somehow  does  not  come.  Some- 
times I  can  see-  by  the  diminution  of  the  requisitions  for  certain 
standard,  staple  supplies,  that  our  little  talks  in  the  privacy  of  my 
office  have  had  an  effect,  but  it  does  not  last.  That  sort  of  thing 
must  be  kept  up  continuously,  a  single  spasmodic  occasional  effort 
is  going  to  produce  no  good,  that  is,  no  lasting  good.  About  the 
time  when  the  high  water  mark  has  been  reached  and  I  have  this 
little  private  conference,  I  can  see  by  the  lessening  of  the  demands 
that  the  conference  has  done  some  good,  but  very  soon  the  tide 
begins  to  rise  again  and  in  a  short  time  we  are  as  badly  off  as  be- 
fore, and  so  it  happens  over  and  over  and  over  again.  How  can  an 
executive  attempt  to  control  the  consumption  of  medical  and  sur- 
gical supplies  in  the  hospital  unless  he  has  the  sympathy  and  co- 
operation of  the  man  who  orders  these  supplies?  There  is  not  a 
medical  executive,  there  is  not  a  hospital  board  that  will  call  into 
existence  a  corps  of  medical  gentlemen  and  put  upon  them  the 
grave  responsibility  of  caring  for  the  patients  that  are  in  a  hospital 
and  then  not  cordially  and  freely  say,  "You  shall  have  everything 
that  you  want  to  do  this  work,"  and  they  ought  to  say  it.  It  is 
due  to  the  physicians  that  they  should  be  treated  with  that  gener- 
osity and  that  freedom,  but,  on  the  other  hand,  I  do  think  that  on 
their  part  there  ought  to  be  an  appreciation  of  the  sentiment  on  the 
part  of  the  governing  powers  which  leads  to  this  generosity  and 
which  will  prompt  them  to  be  careful  in  the  orders  which  they  give. 
Just  at  this  moment,  by  way  of  illustration,  there  occurs  to  me 
this  subject, — there  has  grown  up  in  the  hospital  with  which  I  am 
connected,  a  custom  which  I  do  not  think  that  I  characterize  by  any 
exaggerated  expression  when  I  call  it  a  craze  for  the  use  of  rubber 
gloves.  Beginning  in  a  small  way,  our  consumption  of  that  item 
has  increased  from  year  to  year  until,  absolutely  and  positively,  I 
should  be  ashamed  to  tell  you  what  we  spent  for  rubber  gloves 
last  year.  I  go  to  our  attending  staff  and  call  their  attention  to  it. 
They  say  it  is  deplorable,  but  rubber  gloves  have  come  to  be  a 
very  important  item  in  the  treatment  of  surgical  cases.  I  say  to 
some  of  them,  "But  see  here,  Doctor,  you  are  also  on  the  staff  of 
another  hospital,  look  at  this  checking  up  their  last  annual  report, 
"  'Item  of  Expense  for  Rubber  Gloves,  so  much.' "  'I  turn  to  our  an- 
nual report,  "Item  for  rubber  gloves,"  four  or  five  times  as  much  as 
that   of  the  other  hospital.     If  you   can  get  along  with   a   smaller 
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amount  in  that  other  hospital  where  you  serve,  why  cannot  you 
use  less  here?"  Well,  the  conditions  are  different,  the  work  is 
harder,  larger  and  more  important  operations,  and  various  answers 
given,  none  of  which  are  reasons,  and  so  the  thing  goes  on.  I 
went  to  one  doctor  recently,  and  said,  "Doctor,  I  notice  that  all  your 
assistants  now  in  the  operating  theater,  even  down  to  the  orderlies, 
are  wearing  rubber  gloves  at  the  operation.  I  notice  that  the  house 
staff  in  their  ordinary  attention  to  the  patients  in  the  ward  making 
ordinary  ward  dressings  and  the  nurses  who  attend  them  are  all 
wearing  rubber  gloves.  Now,  is  this  last  necessary?  If  there  is 
no  absolute  necessity  for  it,  I  would  start  right  there  and  cut  off 
at  that  point."  "Oh,  no,  it  is  far  more  important  to  use  rubber 
gloves  in  the  ward  dressings  than  in  the  operating  department." 
Are  we  going  to  succeed  in  checking  and  curbing,  I  won't  say  hos- 
pital waste,  but  hospital  extravagance  and  inexcusable  and  unjus- 
tifiable consumption  of  supplies,  which  is  simply  another  term 
for  waste?  I  think  we  can  do  it  only  as  we  have  the  hearty,  per- 
sistent and  continuous  co-operation  of  the  medical  staff  of  the  hos- 
pital. 

Dr.  Smith  spoke  of  the  English  visitor  who  came  over  here  and 
who  saw  the  volume  of  returned  food  from  the  wards  that  was 
sent  back  to  the  w-ard  kitchen  and  thence  to  the  hospital  kitchen 
who  said  that  it  would  not  be  tolerated  in  English  hospitals.  I  wish 
the  doctor  had  gone  further  and  told  us  what  he  would  do  with  it. 
What  use  is  there  for  this  food?  You  can  not  use  it  over  agani 
after  it  has  been  served  once  to  patients.  Much  of  it  comes  out 
of  the  ward  just  exactly  as  pure  and  sweet  as  it  was  when  it  went 
into  the  ward,  but  it  is  second-hand  food.  It  has  been  served  once 
to  a  patient  and  it  cannot  be  used  again.  There  is  only  one  place 
for  it  and  that  is  in  the  garbage  box.  It  is  undoubtedly  and  lament- 
ably true  that  from  every  large  hospital  there  are  barrels  of  good 
serviceable  food  sent  out  every  day  as  garbage.  What  are  you  go- 
ing to  do  about  it?  How  are  you  going  to  check  it?  What  are 
you  going  to  do  with  this  food,  an4  who  is  going  to  use  it?  How 
long  would  we  have  patients  in  the  ward  if  they  knew  we  were 
serving  food  over  again  a  second  time,  or  if  food  which  has  been 
refused  by  one  patient  next  morning  is  served  up  to  another?  What 
can  you  do  with  the  garbage  thrown  out  every  day?  For  years  I 
used  to  burn  it  in  my  crematory,  and  it  cost  me  about  a  quarter  of 
a  ton  of  coal  every  day.  I  suddenly  discovered  it  had  a  commercial 
value  and  lately  I  have  sold  it  to  a  dealer  for  $100  a  year.  I  count 
that  so  much  gain. 

I  just  want  to  say  one  thing  in  regard  to  Dr.  Cabot's  paper, 
not  that  I  want  to  discuss  it  at  all.  I  am  not  competent.  I  want 
to  say  to  Dr.  Cabot  how  much  we  appreciate  the  fact  of  his  com- 
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ing  here  and  presenting  his  paper.  We  look  upon  him  as  the  apostle 
of  one  of  the  most  important  movement  that  has  recently  taken 
place  in  the  hospital  business.  Just  how  far  he  is  the  pioneer, 
blazing  his  own  way,  and  just  how  far  he  is  following  another's 
trail,  I  do  not  know,  but  the  name  of  Cabot  in  my  locality  is  iden- 
tified with  the  most  important  movement  which  has  taken  place 
within  our  knowledge  of  the  hospital  business  and  if  only  he  can 
succeed  in  impressing  himself  upon  the  community  at  large  as  I 
know  he  has  done  upon  very  many  in  the  community  wherein  I 
reside,  he  certainly  can  hope  that  the  time  is  near  at  hand  when 
the  excellent  work  that  is  being  done  and  has  been  done  at  our 
dispensary,  which  is  scarcely  on  the  surface  in  comparison  with  the 
work  that  might  be  done  under  such  conditions  as  Dr.  Cabot  has 
so  eloquently  set  forth,  will  yet  be  an  accomplished  fact  for  all  the 
out-patients'   departments  of  all  the  hospitals  in  our  land. 

Dr.  Brown  :  I  would  like  to  make  a  few  remarks  on  the  paper 
read  by  Dr.  Bruce  Smith,  inasmuch  as  he  mentioned  our  Toronto 
Hospital  in  his  paper.  One  or  two  ways  I  think  in  which  we  may 
save  waste  is  to  use  waste.  I  will  give  these  examples.  My  good 
wife,  who  is  very  much  interested  in  the  work  I  am  doing  and 
whose  advice  I  seek  once  in  a  while,  who  has  been  trying  to  get 
a  little  light  on  problems  of  that  kind,  was  visiting  a  hospital  on 
the  coast  some  years  ago  and  she  came  back  and  told  me  she  had 
the  problem  of  waste  food  solved.  I  said,  "How  is  that?"  She 
said,  "Do  as  they  do  in  Dr.  So-and-So's  hospital."  She  was  a 
guest  at  Dr.  So-and-So's  house  when  she  was  on  the  coast.  He 
had  a  hospital  of  about  eighty  beds  and  he  has  about  thirty  acres 
of  land  and  he  keeps  pigs  and  he  feeds  the  waste  to  the  pigs  and 
makes  $600  a  year  out  of  it,  so  Mrs.  Brown  argued  that  if  Dr.  So- 
and-So  with  eighty  patients  is  able  to  save  $600  a  year  in  raising 
pigs,  how  much  more  could  we  be  able  to  save  with  three  hundred 
patients  by  raising  pigs?  (Laughter.)  It  occurred  to  me  in  con- 
nection with  the  waste  problem  we  might  perhaps  look  forward 
in  the  future  to  having  convalescent  homes  or  farms  to  send  our 
convalescent  patients,  and  oifr  trusty  hospital  employes,  when  they 
wish  to  go  for  a  vacation.  When  we  establish  our  farm  out  there 
we  can  then  make  this  experiment  of  sending  our  food  waste  there 
and  raising  pigs.  In  the  meantime,  we  are  doing  as  Mr.  Ludlum 
is  doing.  We  were  giving  our  waste  food  away  without  getting 
anything  for  it.  but  about  three  years  ago  we  found  some  people 
who  were  raising  hogs  and  we  are  getting  $18  a  month  for  waste 
food.  In  respect  to  medicine,  you  will  often  find  a  patient  dis- 
charged and  his  bottle  of  medicine  returned  to  the  dispensary  with 
only  a  dose  or  two  used.  I  made  a  collection  of  such  bottles  on 
one   occasion  and   had  quite  a   display  in  my  office.      I   invited   the 
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superintendent,  internes  and  nurses  in  and  we  had  quite  an  ob- 
ject lesson.  We  discussed  ways  and  means  of  obviating  this  waste, 
and  the  outcome  of  it  was  that  the  nurses  and  internes  now  keep 
their  eyes  open  and  try  to  remember  when  a  patient  is  nearly 
ready  to  leave.  If  he  is  going  out  in  a  day  or  two  and  his  bottle  is 
empty,  ihey  wil  not  order  a  full  bottle  of  medicine  for  him.  In 
that  way,  with  the  co-operation  of  internes  and  nurses,  we  are  able 
to  save  considerable  in  that  department,  but  as  Mr.  Ludlum  says, 
one  must  keep  continually  at  the  work.  In  respect  to  waste  of 
dressings.  I  think  that  problem  has  been  solved  to  a  certain  extent 
by  a  number  of  our  brethren  who  are  using  their  waste  dressings. 
I  was  talking  with  Mr.  Berg  the  other  day,  who  is  filling  Mr. 
Test's  place  in  the  Pennsylvania  Hospital,  and  he  told  me  they 
were  using  sll  their  dressings,  having  them  washed  and  sterilized 
in  the  steam  laundry  and  in  that  way  saving  $3,000  a  year.  We 
are  sending  them  to  a  commercial  laundry  outside.  I  have  a  man 
who  has  promised  to  undertake  to  rewash  and  sterilize  our  dress- 
ings and  we  hope  to  make  a  considerable  saving  along  that  line  in 
the  future. 

With  reference  to  the  card  index  system  which  Mr.  Ludlam 
alluded  to,  we  have  undertaken  that,  and  have  done  so  because  on 
my  first  visit  to  New  York  I  happened  to  see  Mr.  Ludlam,  and  he 
very  kindly  had  his  accountant  explain  the  system  to  me.  His 
assistant  came  to  Toronto  to  assist  us  in  installing  an  index  sys- 
tem there.  We  found  it  to  be  exceedingly  beneficial  in  two  or 
three  ways.  There  should  be  a  paper  devoted  to  this  subject,  or 
any  one  who  is  interested  should  visit  the  New  York  Hospital 
where  this  index  is  in  use.  In  the  first  place,  the  steward  of  our 
hospital  who  has  the  supervision  of  the  purchasing  of  supplies, 
conies  to  me  and  asks  my  written  approval  of  everything  he  buys ; 
he  writes  out  a  requisition  in  duplicate,  I  keep  one  copy  of  that, 
one  copy  goes  to  the  accountant's  room,  and  the  steward,  if  he 
be  the  buyer,  keeps  one.  Everything  that  is  wanted  from  the 
storekeeper  must  be  obtained  by  written  requisition.  These  requisi- 
tions are  written  in  triplicate,  the  nurs'e  or  whoever  wishes  to  take 
anything  out  of  the  store  must  have  a  written  requisition  approved 
by  myself  or  the  superintendent  of  nurses.  She  keeps  a  yellow 
paper  copy  and  send  a  white  paper  copy  to  the  steward,  which  he 
keeps.  A  third  copy,  a  pink  slip,  is  sent  to  the  accountant.  If  the 
accountant  takes  the  stock  at  the  beginning  of  the  month ;  keeps 
a  record  of  everything  that  is  brought  by  filing  a  copy  of  the 
requisition ;  keeps  a  record  of  everything  issued  by  having  a  requisi- 
tion, the  accountant  is  able  to  report  to  me  at  the  end  of  the 
month  how  much  should  be  in  store.  The  storekeeper  makes  out 
his  sheet  and  sends  it  to  me,  and  in  that  way  we  are  able  to  keep 
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track  of  the  stores  in  a  very  complete  way.  The  very  fact  that  the 
employees  know  a  tab  is  being  kept  on  the  supphes  has  a  splendid 
moral  influence  on  the  institution.  Moreover,  from  the  card  index 
system  we  are  able  to  know  how  many  eggs  each  patient  receives 
per  day.  The  nurse's  requisition  shows  how  much  butter,  milk, 
coflee  and  tea  she  has  drawn.  At  the  end  of  the  month  a  state- 
ment is  presented  to  me  showing  how  much  coffee,  how  much  tea, 
milk  and  butter  per  patient  each  nurse  is  ordering.  She  has  a 
statement  showing  how  much  she  is  using  in  comparison  with  some 
of  the  other  nurses.  The  accountant  makes  a  star  where  there 
seems  to  be  an  excessive  use  and  our  nurse  then  will  see  where 
she  has  probably  been  extravagant  or  where  she  may  be  able  to 
cut  down  her  requisitions.  It  makes  everybody  careful.  I  think 
one  thing  is  to  be  kept  in  mind  and  that  is  the  friendly  co-operation 
of  everyone  in  the  house.  Get  the  heads  of  the  departments  together, 
talk  these  things  over  and  see  what  expenses  may  be  avoided. 

The  President:  We  have  with  us  today  Dr.  Ochsner,  and  I 
am  sure  we  will  all  be  glad  to  here  from  him. 

Dr.  Ochsner  :  The  three  papers  read  this  morning  are  of  the 
utmost  importance,  not  only  to  the  hospital  superintendents,  but 
to  all  who  are  concerned  in  hospital  work.  I  believe  that  each  one 
of  these  papers  would  be  a  fit  subject  for  an  entire  day's  discus- 
sion. The  first  paper  will  be  of  great  value  to  us  because  it  comes 
down  to  the  specific  items  of  waste,  and  when  you  have  a  subject 
placed  before  you  specifically,  you  cannot  help  but  apply  it  to  your 
own  work.  The  matter  of  having  a  uniform  system  of  records 
throughout  the  hospital  and  having  these  records  uniformly  inspect- 
ed, alone  will  reduce  the  waste  an  enormous  amount.  The  matter, 
for  instance,  to  which  Mr.  Ludlam  has  just  alluded,  in  reference  to 
the  waste  will  be  worked  out  in  this  way :  The  inspector  will  show 
in  each  instance  where  there  is  much  waste  how  not  to  make  this 
waste.  We  will  take,  for  instance,  the  item  of  meats.  Supposing 
the  surgeon  gives  an  order  for  so  many  patients  for  steak.  A  per- 
sonal observation  that  I  made  many  years  ago  in  making  my 
rounds  in  the  morning  after  breakfast,  I  found  that  wherever 
steak  had  been  ordered,  a  small  amount  was  used  and  a  large 
amount  was  wasted.  I  directed  the  attention  of  the  superintendent 
of  nurses  to  it.  With  the  matron  we  went  to  the  kitchen  and  with 
the  amount  of  steak  that  each  one  of  these  patients  had  received  we 
made  four  steaks,  each  one  of  them  better  suited  for  the  patient 
than  the  entire  steak  had  been.  From  that  time  our  steaks  were 
quarters  instead  of  whole  steaks,  and  the  patients  were  four  times 
as  well  off,  because  our  substance  went  four  times  as  far  as  it  had 
gone  before. 

I  believe  these  Association  meetings  will  be  of  the  very  greatest 
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importance,  because  we  not  noly  get  new  ideas  from  each  other, 
but  are  tempted  to  visit  the  various  institutions.  In  visiting  them 
you  say  to  your  confreres,  "What  do  you  do  for  this  and  what  do 
you  do  for  that?"  and  then  you  go  home  and  do  it.  We  find  that 
in  an  institution  in  which  there  is  a  regular  staff  that  knows  its 
business  and  in  which  there  are  also  outside  surgeons  and  phy- 
sicians who  bring  in  their  patients,  that  the  direct  appeal  for  any 
given  patient  is  from  four  to  ten  times  as  large  when  the  outside 
physician  or  surgeon  cares  for  the  given  patient.  The  expense  for 
drugs  for  two  patients,  side  by  side,  suffering  from  the  same  con- 
dition, is  from  four  to  ten  times  as  great  in  one  case  as  in  the 
other.  It  should  be  a  part  of  the  business  of  the  attending  phy- 
sician to  impress  the  interne  with  the  fact  that  if  he  can  do  four 
times  as  much  with  the  amount  of  money  spent  for  medicine,  he  is 
four  times  as  good  a  man.  Get  your  men  together  and  impress 
them  with  this.  The  method  which  Dr.  Brown  has  just  mentioned 
with  his  little  "x"  is  a  splendid  method.  When  that  girl  sees  that 
little  "x,"  it  will  call  her  attention  to  a  possible  economy.  We  ought 
to  have  that  same  arrangement  with  the  doctors.  It  would  be  a 
fine  thing,  because  they  all  want  to  do  the  greatest  amount  of  good 
with  the  amount  that  they  have  at  their  command.  At  the  present 
time  there  are  very  few  surgeons  and  physicians  who  are  in  charge 
of  hospitals  who  were  brought  up  in  a  saving  way.  If  we  had  the 
idea  that  by  spending  a  lot  of  money  we  doing  a  lot  of  good,  or  if 
we  had  the  idea  that  an  eight-dollar  dinner  was  better  than  a  one- 
dollar  dinner,  we  would  learn  that  seven  dollars  is  wasted.  All 
beyond  the  one-dollar  dinner  does  harm  and  it  is  exactly  the  same 
way  in  the  management  of  hospitals.  The  school  for  hospital  super- 
intendents which  must  come  will  do  much  good.  Many  men  who 
are  distracted  by  the  intricacies  of  hospital  management,  if  they 
once  have  the  opportunity  of  getting  into  a  training  school,  the  best 
men  will  go  into  these  institutions  and  learn  how  to  do  much 
with  little.  In  reference  to  rubber  gloves,  has  it  ever  occurred  to 
you  that  there  exists  a  rubber  trust?  You  cannot  any  more  stop 
that  rubber  business  than  you  can  the  cigarette  business.  You  can 
have  all  your  assistants  who  do  not  require  an  exceedingly  fine 
touch  wear  the  thick  gloves  and  have  your  surgeon  wear  the  thin 
gloves.  They  will  not  like  to  do  it,  but  if  you  explain  to  them  that 
it  will  save  many  hundred  dollars  to  the  hospital,  they  wil  do  it. 
The  thick  gloves  will  wear  about  seven  or  eight  times  as  long  as 
the  thin  gloves ;  have  No.  3  for  the  assistants  and  nurses  and  No.  1 
for  the  surgeon. 

I  have  heard  a  note  here  about  coal.  I  wish  to  call  to  your  at- 
tention a  point  in  ventilation  which  was  alluded  to  in  one  of  the 
papers,  that  is  not  generally  known.     It  is  a  fact  that  any  system 
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which  forces  heated  air  into  a  hospital  can  be  carried  out  econom- 
ically and  profitably  to  the  patients  only  if  that  air  is  not  used 
entirely  for  supplying  the  heat  of  the  hospital,  because  if  you  heat 
all  the  air  that  comes  in,  there  are  two  objections  to  it.  The  first 
objection  is  that  you  have  to  heat  at  a  distance  and  carry  it,  the 
other  objection  is  that  you  have  to  overheat.  In  most  of  the  hos- 
pitals where  we  use  the  closed  system,  or  where  all  the  air  is 
closed  in,  the  air  is  scorched.  The  lowest  that  they  can  heat  it  so 
is  312  degrees  Fahrenheit,  because  that  is  the  heat  of  steam,  but 
the  superheated  air  goes  up  to  400,  so  that  every  bit  of  air  that  is 
used  for  ventilation,  the  kind  of  air  you  bring  in  for  people  to 
breathe,  is  scorched  before  it  comes  in  and  you  spoil  every  particle 
of  air  before  you  bring  it  in.  A  radiator  is  heated  to  212  degrees 
and  the  air  rises  by  direct  radiation.  Yoli  do  not  scorch  the  air. 
If  you  force  the  air  over  the  heated  coils,  you  do  scorch  the  air. 
That  can  be  readily  overcome  by  heating  it  with  hot  water,  putting 
on  the  regulator  at   260  Fahrenheit,  which   does  not   scorch  it. 

Dr.  Howard  ;  I  would  like  to  say  a  word  or  two  in  regard  to 
Dr.  Cabot's  work.  It  is  very  refreshing  to  see  one  of  our  out-patient 
men  willing  to  put  in  as  much  time  as  Dr.  Cabot  in  the  treatment 
of  the  out-patients.  He  just  referred  to  Dr.  Pratt's  work.  Dr. 
Pratt's  work,  too,  is  worth  spending  an  hour's  time,  or  a  morning's 
time  on.  He  would  show  how  he  would  take  a  class  of  tubercu- 
losis cases,  who  ten  years  ago  would  have  been  dismissed  as  hope- 
less, and  by  having  them  come  to  him  in  a  class,  determining  their 
exact  condition  and  sending  a  nurse  or  going  himself  to  make  a 
suggestion  about  something  that  his  means  did  allow.  Sometimes 
advising  him  to  sleep  in  the  open  air,  or  showing  him  how  he  could 
build  in  his  own  balcony.  I  ran  into  Dr.  Pratt's  tuberculosis  class 
while  going  around  with  visitors  a  while  ago  and  I  said  to  the  man 
that  was  with  me,  "We  will  not  go  in  there ;  that  is  one  of  Dr. 
Cabot's  classes  in  his  Summer  School  for  Physicians."  If  I  had 
looked  at  them  closely  I  w'ould  not  have  taken  them  for  a  Summer 
School  of  Physicians,  but  the  tuberculosis  class  is  of  a  high  grade 
and  by  going  and  reporting  together,  each  keeps  up  the  other's 
courage.  This  kind  of  work  needs  a  lot  of  energy,  and  Dr.  Cabot 
has  it.  He  is  willing  to  put  his  time  into  it.  He  is  willing,  if  you 
call  his  attention  to  a  fact,  that  is  inconsistent  with  the  hosptal,  to 
listen  and  reason  about  it.  I  think  that  makes  all  the  difference  in 
the  world  about  a  man  succeeding  in  that  sort  of  work.  We  had 
a  patient  come  to  the  hospital  some  time  ago  to  have  a  plaster 
cast  applied.  It  seemed  so  hard  for  the  patient  to  get  over  there 
and  she  cried  and  complained  so  much  that  the  doctor  in  charge 
of  the  work  finally  went  over  to  the  place  and  put  on  the  plaster 
cast.     As  a  rule,  if  a  patient  is  able  to  pay  for  a  plaster  cast,  he 
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charges  him  for  putting  it  on,  but  this  case  could  not  pay,  at  least 
it  looked  as  though  she  could  not.  The  social  worker  got  in  his 
work,  and  after  a  day  or  two  he  found  that  the  husband  owned 
four  or  five  houses.  That  never  would  have  been  brought  out  if  it 
had  not  been  for  the  social  worker.  We  investigate  each  case  as 
it  comes. 

Mr.  Robertson  :  I  am  only  going  to  talk  about  matters  con- 
nected with  our  outdoor  work  in  the  Hospital  for  Sick  Children, 
Toronto.  With  regard  to  imposition  at  the  outdoor  or  dispensary 
of  the  hospital,  we  have  during  the  past  six  or  seven  years  made 
investigations  as  to  the  condition  of  parents  whose  children  had 
received  aid  at  our  dispensary.  Our  inspector  had  with  him  the 
last  one  hundred  names  on  the  outdoor  list.  The  result  after  exam- 
ination made  by  visiting  the  homes  of  each  of  these  people  was 
that  ninety  per  cent  could  not  afford  to  pay  anything,  and  that  ten 
per  cent  could  only  afford  to  pay  a  dollar  or  two  a  week.  Four 
months  afterwards  we  sent  another  investigator  with  another  one 
hundred  names  and  he  brought  back  the  report  that  he  thought 
about  five  per  cent  could  pay  something.  I  continued  that  inspection 
for  four  years  and  the  last  report  was  that  less  than  three  per 
cent  could  afford  to  pay.  In  our  outdoor  department,  we  treat  the 
first  application  free ;  we  give  them  a  form  that  must  be  signed 
by  a  clergyman  or  a  well  known  citizen,  and  when  that  form  is  re- 
turned duly  signed  the  patient  gets  medicines  or  other  treatment  on 
his  second  application. 

With  regard  to  the  paper  of  D.r.  Smith  on  waste  in  hospitals, 
I  am  justified  in  saying,  and  with  pleasure,  that  in  the  history  of 
the  hospitals  of  Ontario  no  greater  benefits  have  been  derived  than 
we  have  had  since  we  have  had  the  inspection  by  the  Ontario  Gov- 
ernment. Dr.  Bruce  Smith  performs  his  work  so  efficiently  that  it 
has  largely  aided  in  reorganizing  and  bettering  many  of  the  sys- 
tems in  vogue  in  the  hospitals  in  Ontario.  The  system  of  inspec- 
tion has  done  a  large  amount  of  good.  I  want  to  say  in  regard 
to  food  supplies,  that  I  believe  we  have  less  waste  than  any  other 
hospital  in  Canada.  You  of  course  know  that  in  children's  hos- 
pitals of  the  food  served  not  very  much,  if  any,  is  left  on  the  plate, 
and  our  superintendent,  who  has  a  general  supervision  of  the  house- 
keeper's department,  tells  me  that  our  percentage  of  waste  is  very 
small  indeed. 

With  regard  to  other  supplies,  it  has  been  said  that  everything 
depends  on  the  inedical  staff.  Well,  so  far  as  I  can  see,  everything 
does  not  depend  on  the  medical  staff.  The  purchasing  of  supplies 
is  done  by  the  superintendent  or  the  secretary,  and  I  supervise  all 
contracts  made  for  supplies,  and  I  know  fairly  well  the  detail  of 
all   other  general  expenditures. 
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With  regard  to  the  laundry  and  the  soap,  we  had  some  little 
trouble  years  ago,  when  we  used  bar  soap,  but  now  that  we  use 
chip  soap  we  find  it  economical  and  satisfactory.  We  turn  out  all 
the  way  from  eight  to  ten  thousand  pieces  per  week.  Our  only 
trouble  is  that  our  laundry  is  in  the  main  building.  Of  course  the 
proper  construction  for  a  hospital  laundry  is  away  from  and  yet 
convenient  to  the  main  building.  It  should  be  a  self-contained  build- 
ing, with  light  on  all  sides,  and  so  arranged  and  laid  out  that  the 
work  of  handling  staff  clothing  is  entirely  separated  from  that  of 
the  patients'. 

With  regard  to  coal  supplies,  and  while  we  are  on  the  subject 
of  hospital  construction,  I  would  say  that  had  I  had  as  much  knowl- 
edge sixteen  years  ago  when  our  hospital  was  built  as  I  have  now 
about  hospital  construction,  I  would  have  had  a  space  for  storage  of 
at  least  500  or  600  tons  of  coal.  I  figure  out  that  last  year,  if  we 
had  had  that  space,  we  would  have  saved  about  $600,  and  three 
years  ago  we  would  have  saved  $800  in  solid  cash. 

Another  superintendent  talks  about  the  hospital  dispensary  and 
the  manner  in  which  the  work  is  rushed.  Well,  I  have  sat  for 
hours  in  our  dispensary,  and  I  have  watched  the  doctors.  I  have 
not  seen  any  great  desire  on  the  part  of  the  doctors  to  get  away. 
Our  doctors  stay  there  till  they  do  their  work,  and  they  do  it  well. 

In  regard  to  the  payment  of  the  staff,  I  believe  that  to  get  good 
work  certain  men  on  the  staff  have  to  be  paid.  The  trouble  with 
volunteer  assistance  is  that  it  is  difficult  to  control  attendance  and 
so  secure  good  work.  I  think  the  day  is  coming  when  the  patholo- 
gists, the  registrars  and  others  in  the  bacteriological  department 
will  have  to  be  paid  something — more  or  less.  The  honorarium 
gives  an  incentive  to  work  and  interests  the  men. 

I  would  like  the  superintendents  who  are  here,  and  those  who 
are  most  interested  in  the  pecuniary  part  of  the  work  to  know  how 
our  hospitals  in  Canada  are  supported.  For  instance,  the  Hospital 
for  Sick  Children  has  no  endowment  whatever.  It  is  supported  by 
voluntary  contribution.  We  have  about  150  patients  per  day  in 
the  hospital  throughout.  We  receive  from  the  Ontario  Government, 
for  which  Dr.  Smith  is  inspector,  about  twenty  cents  per  head  per 
day.  We  get  in  addition  to  that  $13,000  a  year  from  the  City  of 
Toronto,  for  about  500  of  the  1100  patients  are  from  Toronto  city. 
One  gentleman  said,  in  reading  a  paper,  that  it  should  be  on  the 
per  capita  rate.  I  agree  with  that  suggestion,  and  have  no  doubt 
that  sooner  or  later  we  shall  have  to  claim  a  per  capita  rate.  As 
far  as  the  Hospital  for  Sick  Children  is  concerned,  I  do  not  want 
to  sound  our  own  praises,  but  I  do  not  believe  there  is  any  other 
hospital  on  earth  that  gets  better  value  for  its  money  than  the 
valu  ewe  get.     Every  request  that  comes  to  us  from  the  staff  is  care- 
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fully  examined,  and  I  am  bound  to  say  that  except  in  one  or  two 
details  these  demands  are  not  at  all  excessive. 

The  President  :  Is  Dr.  Cabot  in  the  room  to  make  any  re- 
marks in  closing  the  discussion?  If  not,  has  Dr.  Smith  anything 
to  say? 

Dr.  Smith  :  I  have  no  remarks  to  make  except  to  express  the 
pleasure  that  it  has  given  me  to  hear  the  discussion.  I  know  the 
subject  of  waste  is  a  very  important  one  and  if  we  sat  in  this 
heated  room  hour  after  hour,  we  would  not  reach  the  end  of  this 
important  subject.  If  there  is  any  credit  for  the  introduction  of  this 
subject,  it  must  be  given  to  the  President,  who  gave  me  that  sub- 
ject to  bring  before  you. 

The  session  was  then  adjourned  until  2  p.  m. 


Thursday,  September  19 — Afternoon  Session. 

QUESTION  BOX. 

Mr.  Louis  R.  Curtis,  Chairman. 


QUESTION. 

What  provision  should  be  made  and  accommodation  fur- 
nished for  friends  of  patients? 

Dr.  Ancker:  I  would  suggest  that  the  care  of  persons  other 
than  those  who  are  immediately  under  our  charge  be  limited  to  the 
lowest  possible  number.  Our  experience  with  the  families  of  pa 
tients  is  not  good.  From  a  professional  standpoint  one  of  the  ad- 
vantages of  the  hospital  is  the  separation  of  the  patient  from  their 
family. 

Mr.  Ludlam  :  I  think  that  this  matter  is  one  that  every  indi 
vidual  superintendent  must  settle  for  himself,  according  to  the  con 
ditions  that  prevail  in  his  own  hospital  and  in  the  community  where 
the  hospital  is  placed.  Speaking  from  my  own  experience,  I  be 
lieve  it  is  an  excellent  rule  to  say  that  they  shall  hire  and  pay  for 
a  room  just  as  if  they  were  patients  and  subject  themselves  to  the 
rules  of  the  hospital.  The  hospital  should  not  furnish  meals  or 
accommodations  to  any  transient  visitors  to  patients.  The  super- 
intendent should  be  wise  and  discreet  in  enforcing  or  in  omitting 
that  last  rule,  according  as  circumstances  may  seem  to  require.  I 
will  give  you  just  two  instances  in  my  own  experience. 

A  gentleman  had  a  son  in  our  hospital  suffering  from  a  severe 
injury  leading  up  to  a  series  of  surgical  operations.  One  day  he 
had  his  lunch  and  a  room  entitling  him  to  the  lunch.  The  attend- 
ing physician  made  his  habitual  call  after  the  lunch  had  been  served 
The  patient's  father  at  once  said,  "Why,  Doctor,  have  some  lunch.'" 
He  did  not  want  any  lunch,  but  the  father  insisted  on  it  and  the 
order  went  down  for  the  surgeon's  lunch.  Our  housekeeper  was 
absent  and  her  assistant  prepared  a  lunch  and  sent  it  up.  The 
father  of  the  patient,  seeing  the  lunch, — -and  it  was  simply  one  that 
was  picked  up  from  the  refrigerator  in  the  serving  room,  as  it  was 
after  the  lunch  hour, — found  it  was  really  a  much  better  lunch  than 
he  received  and  insisted  on  having  that  same  lunch  served  to  him. 
With  the  desire  to  avoid  any  friction,  the  second  lunch  was  served 
199 
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and  nothing  was  said  about  it.  Soon  after  that  gentleman's  connec- 
tion with  the  hospital  had  ceased  we  received  a  check  from  him  for 
$5,000  for  the  endowment  of  a  bed.  I  think  that  was  a  lunch  pretty 
well  invested. 

One  day  there  came  to  me  a  statement  that  one  of  our  private 
patients  had  invited  some  friends,  as  he  was  about  leaving  the  hos- 
pital, to  come  down  and  see  him  that  day,  which  was  to  be  his  last 
day  at  the  hospital  and  take  lunch  with  him.  He  was  informed 
courteously,  but  very  positively,  that  the  hospital  did  not  furnish 
lunch  to  the  visiting  friends  of  the  patients.  He  had  already  ex- 
tended his  invitation  to  the  friends,  not  knowing  the  rule,  and  was 
very  much  embarrassed  over  the  necessity  of  countermanding  his 
invitations.  He  said  he  would  like  to  see  somebody  in  authority.  The 
assistant  superintendent  went  up  to  see  him  and  reiterated  the 
statement  already  made  by  the  nurse,  that  the  hospital  did  not  fur- 
nish lunch  or  meals  to  the  visiting  friends  of  patients.  He  was 
very  indignant  and  sent  out  his  notice  countermanding  the  invita- 
tion to  his  friends,  and  at  that  stage  the  matter  reached  mc.  T 
went  up  at  once  to  see  this  gentleman  and  did  all  I  could  to  pacify 
him  and  explain  the  situation.  He  said,  "It  is  all  right,  Mr.  Lud- 
1am,  those  are  your  rules,  I  do  not  pretend  to  criticise  them  at  all, 
but  it  has  put  me  in  a  very  embarrassing  position.  It  is  needless 
to  say  that  it  was  an  awkward  thing  for  me  to  cancel  my  invitations. 
I  just  want  to  say  one  thing,  I  am  a  Wall  Street  man  and  a  num- 
ber of  my  friends  have  been  talking  about  raising  a  sum  of  money 
to  send  to  a  hospital.  In  view  of  the  experience  I  have  had  here, 
the  way  in  which  I  have  been  treated  and  the  pleasant  impressions 
I  will  take  away  with  me,  it  was  mv  intention  when  I  went  back  to 
my  business  to  divert  that  fund  to  this  hospital.  It  is  needless  for 
me  to  say  that  that  will  never  be  done."     It  never  was. 

The  Ch.\irm,\n  :  In  the  hospital  with  which  I  am  connected  we 
furnish  those  things  as  a  matter  of  course.  When  a  matter  of  that 
kind  comes  up  w-e  make  no  comment.  We  would  not  look  upon  it 
as  any  trouble  at  all. 

QUESTION. 

The   cause   of  the   diminishing  of  applicants  for  training 

schools? 

Dr.  Ancker  :  In  my  opinion,  the  cause  of  the  deficiency  in  the 
number  of  applications  for  admission  to  the  training  schools  is  due 
to  the  same  conditions  that  exist  elsewhere  in  the  industrial  world. 
I  have  just  read  in  a  northern  paper  that  the  Middle  West  alone  is 
short  250,000  laborers.  This  is  an  age  of  prosperity.  I  doubt  if  ever 
in  the  history  of  the  world  we  had  any  such  prosperous  times  as 
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the  present,  with  the  demand  and  supply  so  unequal,  and  I  think 
that  it  is  largely  because  of  the  prosperous  times  that  we  have  not 
been  obtaining  as  many  applications  as  usual.  The  bread  winner 
of  the  family  is  able  to  get  better  wages.  The  women  on  this  side 
of  the  line  are  not  given  to  work  unless  necessity  demands  it.  We 
are  not  getting  the  supply  of  nurses  from  Canada  that  we  used  to. 
I  think  that  it  is  very  largely  due  to  the  fact  that  in  Canada  there 
have  been  a  great  many  new  hospitals  opened.  The  development  of 
the  hospital  situation  in  Canada  is  even  greater  than  it  is  on  this 
side  of  the  line.  There  is,  I  think,  still  another  cause,  and  that  is 
that  in  every  town,  village  and  hamlet, — it  is  certainly  true  in  Min- 
nesota,— they  are  establishing  a  hospital  and  all  those  hospitals  are 
drawing  from  the  greater  institutions.  Of  course  there  may  be 
others.  Some  persons  have  claimed  that  the  three-year  course  has 
had  something  to  do  with  it.  I  hope  not,  because  I  should  not  think 
very  much  of  the  woman  of  ambition  who  would  falter  in  her  ef- 
forts to  get  an  education  simly  because  there  was  an  additional  year. 
I  think  she  had  better  be  kept  out  of  the  training  school.  Then 
again,  some  hospital  conditions  may  exist  which  may  not  be  fair. 
Some  hospitals  do  not  pay  their  nurses,  but  ask  that  they  contribute 
financially  to  the  support  of  the  institution.  I  am  of  the  opinion 
from  what  I  have  seen  of  nurses  that  they  earn  all  they  get,  and  I 
certainly  believe  that  no  employe  of  a  hospital  should  be  there  un- 
less he  or  she  is  on  the  pay  roll.  I  wish  I  could  offer  a  solution  to 
the  problem,  but  I  cannot. 

Mr.  Wahlstrom  :  I  should  like  to  ask  if  it  is  a  fact,  that 
the  number  of  applicants  for  training  schools  are  diminishing?  Dr. 
Ancker  has  mentioned  some  of  the  causes  for  it,  but  we  have  found 
that  we  have  no  lack  whatever.  We  have  to  hold  them  over  for  a 
year  or  a  year  and  a  half  on  account  of  the  numerous  applications. 
There  was  a  time  when  there  was  a  lull.  We  used  to  put  a  notice 
in  the  papers  that  we  would  be  pleased  to  receive  applications,  and 
the  applications  came  in  such  number  that  we  really  had  to  lay 
them  aside,  because  we  could  not  receive  them  all.  I  should  like 
to  know  if  the  number  of  applicants  for  training  schools  is  dimin- 
ishing elsewhere  in  the  country. 

Dr.  Smith:  I  would  like  to  ask  a  question  and  have  it  answered 
by  some  one  from  a  State  where  the  act  has  gone  into  force  for 
the  registration  of  nurses.  Does  that  diminish  the  number  of  appli- 
cants desirous  of  entering  the  hospitals  for  the  purpose  of  becoming 
trained  nurses?  Will  Miss  Keith,  of  Rochester  , answer  that  question? 

Miss  Keith  :  In  my  opinion,  Mr.  President,  it  has  not  dimin- 
ished the  number  of  desirable  applicants.  We  have  not  found  it  so 
in  Rochester.  It  has  diminished  the  number  of  applicants  from  the 
servants'  or  domestic  class.     In  our  own  hospital  the  number  that 
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we  would  take  into  the  training  school,  even  if  there  were  no  such 
law,  has  not  fallen  off. 

Dr.  Kessler  :  I  have  over  100  applicants  of  the  very  best  grade 
of  young  ladies,  so  I  am  sure  it  is  not  falling  oflf  in  our  school. 

QUESTION. 

How  far  should  a  general  hospital  go  in  attempting  to  care 
for  contagious  diseases F 

Mr.  Webber  :  A  general  hospital  that  cares  for  surgical  and 
general  medical  cases,  and  that  has  no  isolating  wards  or  buildings, 
should  not  endanger  other  patients  by  admiting  a  patient  with  con- 
tagious diseases.  I  will  say  further  that  some  infectious  cases  should 
not  be  admitted  in  the  open  wards. 

Up  to  within  sixteen  years  ago  our  hospital  cared  for  diseases 
such  as  measles,  chicken  pox,  erysipelas,  spinal  meningitis,  tonsilitis, 
and  sometimes  scarlet  fever,  in  the  private  rooms,  with  a  special 
nurse  to  care  for  the  patient,  and  in  no  instance  did  the  disease 
spread.  Upon  advice  of  our  staff  at  that  time,  we  refused  to  care 
for  any  of  the  diseases  mentioned,  with  the  exception  of  tonsilitis. 
Some  physicians  consider  that  typhoid  fever  should  be  isolated 
in  a  ward  for  that  purpose,  but  for  the  benefit  of  the  hospitals  that 
cannot  do  this,  I  would  say  that  with  proper  care,  typhoid  fever 
can  be  placed  in  a  medical  ward  with  other  patients.  During  the 
late  Spanish  war,  it  was  our  privilege  to  care  for  about  250  typhoid 
patients.  Every  available  spot  in  the  hospital  was  taken,  and  with  a 
capacity  of  100  beds  we  cared  for  about  150  patients  at  one  time 
We  did  not  lose  one  case.  I  simply  mention  this  to  show  you  what 
can  be  done  in  emergencies,  with  proper  care.  As  is  the  case  with 
some  hospitals,  our  hospital  has  only  two  general  wards  for  male 
patients,  and  two  for  female  patients,  one  medical  and  one  surgical 
for  each  sex.  Our  hospital  has,  in  addition,  two  obstetrical  wards 
one  gynaecological  and  one  children's  ward. 

The  newer  institutions  are  providing  for  and  classifying  thcii 
patients  according  to  their  disease.  This  system  is  preferable  and 
should  be  carried  out  by  the  hospitals  that  have  the  facilities.  1 
have  been  asked,  'Do  you  care  for  infectious  cases?"  My  answer  is 
"Yes !  Such  patients  can  be  taken  care  of  without  any  fear,  pro 
viding  they  are  given  watchful  care."  Strict  orders  for  the  cart 
of  such  patients  should  be  given  to  the  nurses  and  orderlies  by  thi 
attending  staff  and  house  physician.  The  Principal  of  the  training 
school  should  everlastingly  drill  her  nurses  and  orderlies  in  the  can 
of  utensils  used  by  this  class  of  patients. 

In  a  large  hospital,  situated  in  one  of  the  large  cities  of  Ohio,  it 
is   said  that   in   their   children's   ward   a  large   number   of  cases   of 
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gonorrheal  vaginitis  developed  from  a  child  about  eight  years  old. 
It  has  been  said  by  a  member  of  the  Board  of  Health  of  New  York 
Chy  that  this  disease  is  incurable.  If  this  is  a  fact,  no  hospital 
should  admit  a  case  knowing  it  to  be  such,  unless  the  patient  can  he 
isolated  and  the  nurses  in  charge  care  for  such  cases  only.  If  you 
cannot  provide  and  carry  out  this  suggestion,  refer  the  cases  to 
your  city  hospital  for  treatment. 

What  shall  we  do  with  contagious  diseases  developing  within 
the  institution?  If  you  have  no  isolating  building,  remove  the  case 
to  the  city  hospital.  In  the  meantime,  until  you  can  make  suitable 
arrangements,  remove  the  patient  to  a  private  room  and  detail  a 
special  nurse. 

Dr.  Peters  :  We  have  in  connection  with  our  hospital  about 
twenty-five  acres  of  ground  and  fifteen  years  ago  we  were  induced 
by  the  local  Board  of  Health  to  admit  such  cases  to  a  separate 
building.  Since  that  time  two  other  buildings  have  been  added,  and 
the  question  came  up  very  acutely  two  years  ago,  whether  or  not 
we  wanted  to  keep  that  class  of  patients.  It  was  discussed  and  con- 
sidered by  our  Board  and  by  the  members  of  our  staff,  and  they 
concluded  that  it  was  not  wise  to  keep  a  class  of  patients  of  that 
sort  on  the  same  ground  unless  they  could  be  entirely  isolated  and 
administered  by  a  separate  staff  of  doctors,  nurses  and  employes. 
My  advice  at  least  to  any  one  considering  this  subject  is  "Dont." 

Dr.  Ancker:  We  have  only  about  ten  acres  of  ground,  but  we 
maintain  a  hospital  in  which  we  treat  every  year  100  cases  of  diph- 
theria, scarlet  fever,  measles,  chicken  pox  and  tonsilitis.  I  believe 
that  the  neighborhood  is  freer  than  any  other  part  of  the  suburb 
from  contagious  diseases.  We  have  never  had  any  outbreak  in  the 
city  hospital  that  we  could  in  any  way  attribute  to  the  proximity 
of  this  building  for  contagious  diseases.  I  do  not  think  tliere  is 
any  danger  whatever  in  a  properly  conducted  hospital  for  con- 
tagious diseases  in  such  a  place.  If  it  were  not  for  the  moral  effect 
upon  the  people,  I  should  be  an  enthusiastic  advocate  of  removing 
our  smallpox  hospital  to  the  grounds  of  the  city  and  county  hospital. 
I  should  like  to  give  our  nurses  a  training  in  that  particular  disease. 

Mr.  Wahlstrom  :  I  think  that  depends  a  great  deal  upon  the 
plans  of  the  hospital  or  its  administration.  Where  the  board  of 
directors  or  the  charter  of  the  institution  calls  for  such  a  measure,  I 
think  it  is  all  right  and  good.  In  large  cities  I  do  not  think  it  is 
well  for  us  to  cater  to  that  kind  of  disease.  We  do  not  receive  any 
of  those  cases  in  our  institution.  If  contagious  disease,  other  than 
smallpox  occurs,  we  have  an  isolation  ward  and  we  can  take  care 
of  them  without  any  danger.  I  think  that  it  is  no  more  than  right 
and  just  that  whatever  develops  in  the  hospital  should  be  taken 
care  of  at  the  hospital.     I  do  not  believe  we  should  send  them  out 
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to  other  places,  unless  it  be  smallpox.  We  seem  to  be  more  afraid 
of  that  than  anything  else.  With  regard  to  one  disease  that  has 
been  mentioned,  gonorrheal  vaginitis,  the  Chicago  Board  of  Health 
has  sent  a  circular  to  every  hospital  and  every  dispensary  to  be  on 
the  lookout  for  this  disease.  Children  that  are  accepted  at  the 
hosptials  are  carefully  examined  that  there  be  no  danger  of  further 
spread. 

Dr.  Gold\v.\ter:  I  want  to  say  a  word  in  regard  to  cases  that 
develop  within  the  hospital.  I  think  the  matter  has  an  economic 
aspect  as  well  as  a  moral  one.  While  I  take  it  for  granted  that  no 
hospital  superintendent  would  do  anything  that  would  be  detri- 
mental to  the  interest  of  the  patient,  at  the  same  time  the  cases  that 
develop  within  the  hospital  fall  into  several  classes,  each  of  which 
should  be  considered  on  its  merits.  There  are  cases,  for  instance, 
that  develop  within  a  few  hours  after  the  patient  has  been  admitted 
to  the  hospital ;  in  such  cases  the  hospital  clearly  is  not  responsible 
for  the  occurrence  of  the  disease.  If  a  general  hospital  had  ade- 
quate isolating  facilities  and  was  able  to  take  care  of  such  a  patient, 
and  decided  to  do  so,  it  would  do  so  at  an  expense,  let  us  say,  ap- 
proximating $60  a  week.  If  the  disease  was  contracted  outside  of 
the  hospital  ward,  we  would  not  be  justified  in  spending  $60  or  $70 
weekly  for  a  single  patient;  if  we  are  quite  sure  that  the  patient  can 
be  safely  transferred  to  a  public  hospital,  the  transfer  ought  to  be 
made. 

QUESTION. 
Is  the  eight-hour  day  for  nurses  practicable? 

Dr.  Coon  :  My  opportunities  for  observing  the  practical  side  of 
this  subject  have  been  limited.  If  the  question  were,  "Is  the  eight- 
hour  system  for  nurses  desirable?"  I  could  answer  in  the  affirma- 
tive. There  can  be  no  question  but  that  the  shorter  hours  of  service 
are  much  preferable  to  the  long  hours  of  such  work  as  the  nurse 
is  called  upon  to  perform.  As  to  the  practicability — that  depends  in 
a  large  measure  on  the  class  of  work  carried  out  by  the  institution 
and  the  number  of  nurses  available  for  the  purpose.  My  experience 
up  to  within  the  last  few  months  has  been  that  the  number  of  nurses 
available  for  performing  our  work  has  been  inadequate.  We  have 
had  great  difficulty  in  obtaining  a  sufficient  number  of  nurses  for  our 
school.  We  have  had  a  large  number  of  letters  of  inquiry  or  appli- 
cations, but  upon  sending  out  our  prospectus  we  find  that  only  about 
one  in  twelve  or  fifteen  will  respond  to  the  application.  Our  course 
of  study  is  two  years,  and  the  hours  of  work  are  from  7  a.  m.  to 
7  p.  m.  for  day  nurses ;  from  7  p.  m.  to  7  a.  m.  for  night  nurses. 
Now  that  would  appear  on  the  surface  to  be  the  12-hour  system. 
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but  as  a  matter  of  fact  our  nurses  are  not  working  13  hours  at 
a  time,  and  perhaps  I  can  do  no  better  than  to  explain  the  hours  in 
detail.  They  go  on  duty  at  7  a.  m.,  and  during  the  forenoon,  after 
the  heavy  work  is  done,  they  are  allowed  to  go  off  duty  for  one 
hour.  They  are  given  one-half  hour  for  their  mid-day  meal,  and 
during  the  afternoon  are  given  another  hour,  with  a  half-hour  for 
dinner.  That  gives  our  nurses  an  hour  and  a  half  for  meals  and 
two  hours  for  rest  and  recreation,  making  eight  and  one-half  hours 
of  actual  time  spent  in  work.  We  give  them  in  addition  to  this 
one-half  day  during  the  week  and  the  half  of  each  Sunday.  The 
nurses  are  therefore  called  upon  to  work  52J4  hours  each  week, 
which  is  in  reality  only  about  7H  hours  per  day.  This  we  may 
call  an  eight-hour  day,  but  it  is  not  what  is  usually  meant  by  the 
eight-hour  day.  Our  night  nurses  are  on  duty  for  the  full  twelve 
hours,  with  the  exception  of  one-half  hour  at  midnight  for  their 
lunch.  They  go  on  night  duty  one  month  out  of  four,  or  are  ex- 
pected to,  but  as  a  matter  of  fact  they  are  only  on  duty  one  month 
in  five,  so  that  taking  the  five  months  from  the  four  on  day  duty 
and  one  on  night  duty,  our  nurses  are  really  obliged  to  work  less 
than  eight  hours  per  day.  We  have  found  that  very  satisfactory. 
Of  course  the  number  of  night  nurses  will  vary  in  different  insti- 
tutions. In  the  institution  of  which  I  have  charge  we  have  com- 
paratively little  surgical  work.  We  have  a  large  number  of  chronic 
cases,  ours  being  a  municipal  institution.  The  amount  of  work 
required  therefore  of  the  night  nurse  is  probably  less  than  one-half 
of  that  which  would  be  required  of  night  nurses  in  many  of  the 
other  hospitals  where  a  large  amount  of  surgical  work  is  done.  If 
we  have  a  large  number  of  typhoid  cases,  we  give  them  a  special 
nurse.  As  a  matter  of  fact,  even  though  we  are  working  under  what 
might  be  called  a  12-hour  system,  our  nurses  are  actually  working 
eight  hours  a  day.  We  see  to  it  that  the  nurses  are  given  their 
hours  and  half-hours  and  their  half-days.  We  make  no  exception, 
except  in  cases  of  extreme  emergency.  Wherever  possible  the  time 
lost  is  made  up  to  them,  so  that  I  would  say  in  a  general  way  that 
the  eight-hour  day  is  not  only  desirable,  but  it  seems  to  me  in  fact 
practicable  in  the  majority  of  institutions. 

Dr.  Hornby:  This  question  is  somewhat  involved.  With  us 
we  handle  it  perhaps  a  little  differently  than  most  institutions.  We 
pay  our  nurses  more  than  almost  any  other  institution,  from  a  habit 
the  trustees  have  acquired  of  raising  salaries  among  the  nurses. 
We  have  a  three-year  course;  we  pay  our  first  year  girls  $8;  the 
second  year,  $12 ;  the  third  year,  $15.  I  do  not  believe  there  is  a 
Michael  Reese  nurse  out  of  service  in  the  city  of  Chicago.  I  cannot 
find  enough  for  our  own  hospital  work.  They  are  always  busy  and 
T  doubt  very  much  whether  we  would  be  able  to  develop  a  three- 
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shift  service  on  that  account,  but  aside  from  that,  private  parents  in 
our  hospital  and  elsewhere  where  we  have  nurses  pay  $30  a  week 
for  them.  We  get  $30  for  our  nurses  in  the  hospital,  $25  of  which 
goes  to  the  nurse  herself.  The  cost  in  that  way  runs  up  pretty  well 
in  the  course  of  a  week  for  private  nursing.  If  we  employ  them  to 
make  three  shifts  instead  of  two.  the  expense  would  be  much 
greater.  Already  the  expense  is  so  considerable  that  it  seems  to 
involve  private  hospital  cases  in  an  expenditure  that  is  serious. 

As  the  gentleman  said,  it  seems  hardly  fair  to  say  that  our  12- 
hour  shifts  are  actually  twelve  hours  of  work,  because  in  our  insti- 
tution, for  instance,  they  have  two  hours  off  in  the  afternoon,  a 
half-day  a  week  and  a  whole  day  once  a  month.  In  addition  they 
have  a  month's  vacation  during  the  year.  When  we  consider  the 
prices  that  the  nurses  receive  to  start  with,  the  work  that  they  do, 
and  the  period  that  they  employ  in  their  student  life,  it  does  not 
seem  that  they  have  a  hard  lot.  We  have  not  any  quarrel  with 
the  plentifulness  of  the  supply  of  nurses.  We  get  a  better  class  of 
girls  than  formerly.  We  get  graduates  of  colleges  or  high  schools 
and  a  most  excellent  class  of  young  women.  It  is  the  rarest  thing 
that  a  probationer  in  our  school  fails  during  her  probation  period. 
They  seem  to  be  going  farther  and  are  more  uniformly  successful 
as  nurses  than  they  used  to  be.  I  do  not  remember  in  some  years 
now  that  we  have  had  a  probationer  fail  because  of  unfitness  for 
the  training.  I  do  not  remember  either  more  than  one  or  two  cases 
where  unfitness  for  the  position,  want  of  education,  want  of  those 
qualifications  that  we  recognize  as  pertaining  to  nurses,  have  de- 
barred nurses  from  completing  their  course  and  making  useful 
nurses.  In  our  institution  a  large  proportion  of  the  nurses  leave 
after  their  graduation.  They  go  into  private  service  at  good,  re- 
munerative figures.  Many  of  them  marry;  a  few  of  them  become 
head  nurses  and  are  taken  away  to  other  institutions.  Some  of 
them  we  keep  ourselves  as  we  grow,  and  those  nurses  get  more 
money  than  most  women  in  like  occupations.  I  cannot  admit  that 
there  is  any  scarcity  of  nurses,  or  that  there  is  any  reason  for  a 
scarcity;  or  that  the  life  or  prosepcts  of  a  nurse  are  less  bright 
or  promising  than  in  any  other  field  of  labor. 

QUESTION. 

What  privileges  should  be  accorded  the  press  in  regard  to 
hospital  cases? 

Dr.  Skinner:  Assuming  that  everything  given  ,to  the  press 
becomes  public  property,  as  it  really  does  and  should,  if  the  press  is 
a  live  and  active  one,  my  answer  to  this  question  would  be :  None 
except  those  authorized  by  the  directors  or  the  board  of  trustees; 
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or  by  the  requirements  of  the  law  of  the  city  or  state  in  which 
the  hospital  is  located ;  or  by  the  knowledge  and  consent  of  the 
patient  and  his  attending  physician.  I  am  quite  willing  to  plead 
guilty  to  a  certain  respect  and  regard  for  the  ancient  school  of  pro- 
fessional ethics,  whether  in  homes,  hospitals  or  prisons.  There  has 
been  entirely  too  much  hospital  news  given  to  the  press  which  was 
neither  necessary  nor  advisable,  since  such  practice  seems  only  to 
make  the  wolves  all  the  more  ravenous  for  food  which  is  not  the 
hospital's  to  give,  nor  the  press  to  receive.  In  criminal  cases,  of 
course,  the  law  through  its  authorized  agents  has  jurisdiction,  as  it 
should  have,  over  matters  of  this  kind  in  hospitals,  and  should 
always  be  respected  and  assisted,  but  otherwise  all  information 
pertaining  to  patients  in  the  possession  of  hospital  officials  should 
be  considered  confidential  in  character,  and  treated  accordingly. 
The  desire  for  information  which  in  no  way  concerns  them,  and 
which  they  themselves  would  at  once  appreciate,  if  they  were  hos- 
pital patients,  is  more  or  less  general  among  newspaper  readers, 
and  this  desire  seems,  unfortunately,  to  be  growing  greater  and 
greater  day  by  day,  all  of  which  the  active  and  ambitious  and 
ubiquitous  reporters  too  well  know.  In  justice  to  the  patient  who 
feels  of  course  that  his  affliction  and  distress  will  not  and  should 
not  be  proclaimed  from  the  housetops ;  in  justice  to  the  hospital 
itself,  which  should  respect  such  feelings;  in  justice  to  his  attending 
physician,  who  is  presumably  always  averse  to  notoriety;  in  justice 
to  the  dignity  of  thought  and  conduct  of  the  medical  profession  at 
large ;  and  even  in  justice  to  the  reporters  and  readers  themselves, 
by  restraining  the  former  and  restricting  the  latter  in  their  mad 
careers.  I  believe  the  press  should  have  no  privileges  relating  to  the 
condition  or  circumstances  of  patients  not  prescribed  in  the  manner 
I  have  indicated ;  in  other  words,  I  think  that  all  patients  in  hospi- 
tals should  be  considered  the  guests  of  hospitals  so  far  as  the  public 
press  is  concerned. 

I  have  intended  my  answer  to  apply  to  voluntary  or  corporate 
hospitals  only;  municipal  hospitals  being  in  one  sense  public  property 
must  always  be  expected  to  be  so  regarded  by  the  press  and  popu- 
lace, and  treated  by  them  accordingly. 

Mr.  Ludlam  :  During  the  past  year  a  man  came  into  our  hos- 
pital whom  I  had  not  seen  for  many  years.  I  finally  recognized 
him  as  the  New  York  representative  in  former  years  of  the  Asso- 
ciated Press.  In  talking  to  me  he  said,  "Well,  Mr.  Ludlam.  how 
does  the  press  treat  you  now?"  "Oh,"  I  said,  "the  press  does  not 
treat  me  at  all,  they  have  got  beyond  me,  they  do  not  pay  any  more 
attention  to  me."  "Well,"  he  said,  "you  used  to  be  the  worst  hated 
man  in  the  city  of  New  York.  If  a  newspaper  man  ever  got  a 
chance  to  take  a  crack  at  you,  he  would  not  miss   it  if  he  went 
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without  his  dinner."  Well,  that  is  not  a  good  reputation  to  have. 
I  do  not  believe  it  is  wise  for  any  one  who  in  any  way  represents 
an  institution  to  antagonize  the  public  press.  The  public  press  is 
too  much  of  a  power.  It  is  too  much  within  the  possibility  of  the 
public  press  to  make  or  mar  an  institution  in  so  far  as  its  public 
reputation  is  concerned.  I  think  the  wise  man  will  try  to  adopt 
such  a  course  as  will  keep  the  press  toward  the  institution  he  repre- 
sents, if  not  friendly,  at  least  not  openly  hostile  and  antagonistic. 
I  do  not  believe  that  the  hospital  officials  have  any  right  to  give  for 
publicity,  knowledge  of  the  private  affairs  of  their  patients  which 
comes  to  them  in  a  confidential  relation.  There  is  a  large  portion 
of  the  public  press  that  are  desirous  of  getting  matters  for  publica- 
tion which  some  of  us  think  had  better  not  be  published.  What 
they  want  when  they  come  to  a  hospital,  is  not  the  name  of  the 
patient,  or  where  he  lives,  except  incidentally,  nor  what  is  the  matter 
with  him,  but  they  want  to  get  underneath  the  surface,  particularly 
if  there  is  a  little  suspicion  or  indication  of  scandal  in  the  person's 
life.  Years  ago  I  took  the  stand  that  if  there  was  any  such  thing 
as  that  in  the  life  or  the  experience  or  the  history  of  any  patient 
that  comes  to  the  New  York  Hospital,  it  stops  right  there  in  so  far 
as  the  hospital  is  concerned.  No  representative  of  the  press  will 
get  any  information  from  the  hospital  along  lines  that  is  going  to 
feed  the  prurient  taste  and  curiosity  of  the  community.  That  which 
is  legitimate,  and  proper,  or  that  which  the  patient  himself  would 
not  object  to  having  mentioned  and  published,  I  should  have  no 
hesitation  in  giving  out.  The  private  affairs  of  the  patient  I  would 
never  give  out  under  any  circumstances,  though  there  is  another 
side  to  the  question. 

I  remember  talking  with  a  representative  of  the  press  along 
those  lines,  and  I  said  to  him,  "Why  is  it  that  you  waste  your  time 
delving  into  this  moral  muck?  Why  do  you  want  to  stir  up  and 
befoul  the  atmosphere  with  that  kind  of  an  odor?  Why  are  you 
willing  to  be  identified  with  that  kind  of  business.  Why  not  ignore 
it,  as  all  right  thinking  people  do  ignore  it,  as  a  kind  of  business 
and  a  kind  of  investigation  which  no  self-respecting,  right-thinking 
man  can  possibly  be  proud  of?"  "Well,"  he  said,  "I  will  tell  you. 
We  are  sent  out  by  our  city  editor  to  get  certain  information,  and 
if  we  come  back  without  that  information,  we  are  very  likely  to  be 
informed  that  we  are  not  the  kind  of  man  w-anted  to  do  the  work, 
and  the  more  particularly  if  some  rival  paper  has  had  a  corps  of 
representatives  that  were  less  careful  in  that  regard  and  came  out 
in  due  time  with  an  attractive  sensational  story  that  we  ought  to 
have  published."  It  is  a  matter  of  dollars  and  cents.  It  is  a  matter 
of  livelihood  and  very  likely  that  is  the  reason  it  is  done.  I  think 
that  it  is  the  part  of  every  representative  of  the  hospital  to  take  this 
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stand  firmly  and  unflinchingly  in  the  determination  not  to  give  out, 
because  he  has  no  right  to  give  out,  any  knowledge  of  the  private 
affairs  and  private  life  of  his  patients  that  comes  to  him  by  reason 
of  the  confidential  or  semi-confidential  relations  that  may  exist  be- 
tween them. 

Dr.  Howard:  In  accident  cases  in  our  city  the  newspapers  ten 
or  twelve  years  ago  took  great  pride  in  giving  a  list  of  accidents 
that  had  taken  place,  and  they  were  very  insistent  upon  having  their 
names  and  addresses.  That  placed  the  name  and  address  in  the 
hands  of  a  set  of  men  whom  we  call  "ambulance  chasers."  These 
men  would  go  to  any  extent  so  far  as  prevarication  is  concerned,  to 
get  in  contact  with  that  patient  and  get  his  power  of  attorney  to 
handle  his  case.  They  would  come  to  the  hospital  and  say,  "My 
'brother,  or  my  brother-in-law,  or  my  uncle,  or  my  cousin,  was 
brought  here  yesterday  with  an  accident,"  and  give  enough  inform- 
ation from  what  they  got  in  the  paper  so  that  we  could  not  disbelieve 
it.  They  would  be  admitted  into  the  ward  and  we  could  not  follow 
up  every  case  until  our  suspicions  were  aroused.  It  was  about  nine 
and  a  half  years  ago  that  I  stopped  giving  out  names  and  addresses, 
and  I  was  soon  in  the  position,  in  regard  to  the  press  of  Boston, 
that  Mr.  Ludlam  says  he  was  in  with  the  press  at  New  York.  I 
expect  I  was  the  best  hated  man  in  Boston  and  they  did  not  lose 
an  opportunity  to  put  me  in  a  very  bad  light.  I  at  first  attempted 
to  answer  some  of  them.  Only  portions  of  my  answers  were  pub- 
lished and  they  had  the  last  word.  It  was  utterly  futile  and  I  told 
the  trustees,  some  of  whom  were  rather  annoyed,  "I  think  we  are 
in  a  righteous  cause  and  the  only  thing  is  to  say  nothing  and  go 
ahead."  It  continued  for  several  years.  When  they  did  not  rap  at 
me  personally,  it  was  at  the  hospital.  One  morning  in  great  head- 
lines appeared :  "Another  Massachusetts  General  Hospital  Drunk 
Steals  Cabs  and  is  Arrested  by  the  Police."  I  thought  here  was 
something  rather  definite.  I  went  down  to  the  office,  saw  the  city 
editor  and  all  the  reporters,  and  they  were  very  polite  and  pleasant. 
They  could  not  give  me  the  information  I  wanted.  I  told  them  I 
was  simply  seeking  information,  and  that  our  board  of  trustees 
demanded  our  men  should  behave  themselves  nicely  outside  of  the 
hospital,  I  found  that  they  had  not  the  slightest  authority  for  the 
article  or  could  not  give  the  slightest  clue.  I  went  to  the  police 
and  found  that  the  story  was  made  out  of  whole  cloth.  Our  Board 
was  very  much  annoyed.  They  seemed  to  think  it  was  fun  as  long 
as  aimed  at  me  alone,  but  when  it  came  to  taking  in  the  hospital,  it 
was  different.  One  of  the  friends  of  the  hospital  who  has  recently 
tided  this  particular  paper  over  by  advancing  $100,000  to  keep  it 
out  of  Mr.  Thomas  Lawson's  hands,  went  to  the  paper  to  see  if 
the  story  was  true,  and  when  he  found  it  was  not  true,  told  them 
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that  there  must  not  be  any  more  false  statements  about  the  hospital. 
He  was  willing  they  should  make  any  statements  that  were  true, 
no  matter  what  they  were,  but  there  must  be  no  false  statements 
about  the  hospital. 

Miss  Stewart:  I  have  recently  said,  based  upon  an  embarrass- 
ing experience  of  my  own  caused  by  the  demands  of  newspaper 
reporters  over  the  telephone,  "If  you  choose  to  come  to  the  hospital 
and  pick  up  any  news,  I  am  not  responsible  for  it,  but  I  object  to 
your  calling  up  the  hospital  three  times  within  an  hour  and  three 
times  at  midnight  to  ask  not  only  the  name  and  age  of  the  patient; 
the  injury  and  the  way  in  which  the  injury  occurred,  and  I  object  to 
your  excessive  impatience  with  the  nurses  and  the  employes  of  the 
hospital  when  they  are  trying  to  answer  you  over  the  phone."  The 
publishers  of  this  paper  have  been  threatening  to  prevent  our  get- 
ting an  appropriation  and  complained  that  we  did  not  treat  the 
press  civilly.  They  said  we  did  not  deserve  an  appropriation  and 
they  have  stirred  up  all  the  trouble  they  could.  It  does  not  seem 
to  me  quite  fair  that  we  should  supply  over  the  telephone,  to  the 
rather  indolent  reporter,  who  probably  sits  in  his  office  smoking,  all 
the  information  that  fifteen  years  ago  he  used  to  have  to  go  out 
and  hustle  for. 

Dr.  Howard  :  We  finally  came  to  this  principle,  that  we  utterly 
refused  to  give  the  slightest  information  about  any  accident  case  if 
patient  was  conscious.  Once  in  a  while  there  would  be  a  patient 
brought  in  unconscious  with  no  address  and  no  means  of  identifica- 
tion. We  tried  to  have  them  print  our  record  of  this  unconscious 
patient  so  that  the  friends  could  be  informed,  giving  the  height, 
color  of  hair,  sex,  probable  age,  and  where  the  accident  occurred 
We  sent  a  similar  description  to  nearly  every  paper  in  Boston,  and 
there  was  not  one  that  would  print  it  at  that  time. 

Mr.  Sutton  ;  Mr.  Ludlam  sounded  the  keynote  when  he  made 
the  statement  that  the  reporter  told  him  that  unless  he  got  the 
things  he  went  after,  he  would  lose  his  job.  That  reporter  is  in 
the  same  position  that  every  hospital  superintendent  is  in,  unless 
the  hospital  superintendent  produces  results,  he  will  lose  his  job. 
If  the  superintendent  of  the  hospital  goes  to  the  manager  of  a 
paper  and  has  a  distinct  understanding  as  to  what  shall  be  pub- 
lished and  what  not,  you  will  have  no  trouble  in  that  regard. 

Rev.  Dr.  Kavanagh  :  The  different  cities  that  we  come  from 
differ  in  some  particulars.  The  cases  that  give  me  the  least  trouble 
are  the  accident  cases,  as  a  rule.  In  Brooklyn  the  police  call  the 
ambulance,  and  is  first  on  the  ground.  He  knows  the  particulars 
of  the  accident.  Our  ambulance  surgeon  obtains  the  name  from 
the  policeman,  and  therefore  so  much  of  the  story  is  out  and  the 
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hospital  has  nothing  to  do  with  it.  I  make  a  careful  study  of  the 
papers  every  night  to  learn,  not  only  from  the  inside  but  from  the 
outside,  concerning  my  ambulance.  While  Mr.  Ludlam's  position  is 
absolutely  correct  concerning  a  large  number  of  cases,  yet  it  pays 
to  answer  the  telephone,  and  it  pays  to  be  courteous  and  tell  them 
about  these  particular  cases.  You  can  refuse  them  a  great  deal 
and  you  can  keep  back  everything  that  you  ought  to  keep  back  and 
yet  you  need  not  make  the  fellow  at  the  other  end  angry.  If  you  do, 
he  will  do  everything  but  publish  your  picture  the  next  day,  and 
he  may  do  that. 

Mr.  Sutton  :  Having  been  in  newspaper  work  for  about  thirty 
years,  I  will  only  say  that  newspaper  men  ask  to  be  treated  fairly. 
No  matter  what  some  of  us  may  ask  for,  the  editor  of  a  newspaper 
must  always  keep  in  mind  what  is  going  to  make  his  paper  sell,  that 
is  the  principal  thing.  It  is  a  commercial  proposition,  the  same  as 
anything  else,  and  he  is  going  to  get  what  people  demand.  If  the 
character  of  the  paper  is  not  what  it  should  be,  you  must  first 
blame  the  people.  While  perhaps  there  are  those  who  prefer  not  to 
see  those  items  published,  at  the  same  time  it  must  be  kept  in  mind 
that  there  are  a  great  many  people  in  the  city  who  are  anxious  to 
get  hold  of  those  news  items.  That  is  the  means  of  reaching  the 
friends,  and  I  believe  it  is  a  duty  to  the  public,  that  all  the  news 
should  be  given  out.  I  wish  to  repeat,  that  if  the  manager  of  the 
newspaper  is  taken  into  the  confidence  of  the  manager  of  the 
hospital  with  a  definite  understanding  as  to  the  character  of  the 
news  given  out,  it  will  be  very  seldom  that  the  confidence  will  be 
misplaced.  It  is  surprising  to  see  how  much  of  the  good-will  and 
the  influence  of  the  newspaper  is  called  into  use  to  help  boom  the 
hospitals  and  push  their  work  ahead.  If  there  is  a  fund  to  be  raised 
for  a  children's  ward,  or  if  there  is  an  entertainment  to  be  given, 
the  newspaper  is  the  one  that  helps  out  and  helps  to  raise  the  money. 
There  is  a  spirit  of  fairness  that  should  exist.  I  am  not  trying  to 
justify  the  wrong  use  of  information,  but  I  do  claim  that  if  the 
newspaper  manager  is  consulted,  that  there  will  very  seldom  be  any 
just  cause  for  complaint. 

Mr.  Netts  :  It  has  been  my  experience  that  the  newspaper 
man  makes  your  town,  makes  your  state  and  makes  your  nation, 
and  all  the  aid  and  help  that  you  can  give  a  newspaper  man  is  not 
thrown  away.  I  have  in  my  life  courted  the  influence  and  the 
good-will  of  the  newspaper  the  same  as  I  courted  a  young  girl  who 
became  my  wife,  and  it  was  never  thrown  away.  Have  you  not 
heard  that  if  you  cast  your  bread  on  the  waters,  that  it  will  come 
bsck  to  you  after  many  days?  These  little  crumbs  that  I  am  casting 
will  come  back  to  me  in  a  big  loaf  of  bread  some  day. 
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QUESTION. 

Is  it  desirable  that  a  chair  of  hospital  administration  be 
established  in  universities? 

Miss  M.  E.  Smith  :  In  my  hospital  work  I  have  felt  the  need 
of  better  hospital  training.  We  graduate  from  hospitals  and  know 
the  work  as  a  nurse  knows  it  and  we  have  some  business  ability,  or 
we  probably  would  not  have  received  the  appointment.  It  may  be 
that  a  great  many  of  us  set  our  ideals  higher  than  we  can  live  up  to, 
but  still  I  have  been  always  looking  for  what  I  want  and  for  what 
I  believe  others  want.  I  speak  for  the  superintendents  of  the  small 
hospitals.  We  have  to  be  not  only  a  superintendent  of  the  hospital 
but  a  superintendent  of  nurses,  an  interne,  a  clerk  and  an  operating 
room  nurse.  We  are  called  upon  to  fill  these  positions  even  in 
fifty-bed  hospiitals,  and  in  addition  oversee  the  housekeeping.  We 
have  to  educate  our  Board  of  Managers,  our  Board  of  Trustees 
and  our  doctors.  We  ask  assistance  from  them,  but  have  we  been 
trained   well  enough  ourselves  to  teach  them? 

I  went  to  Columbia  while  taking  my  post-graduate  course  in 
New  York,  and  found  that  the  things  I  wanted  were  not  to  be  had. 
I  thought  the  course  was  too  theoretical.  I  was  offered  a  position 
in  a  New  York  hospital  which  I  accepted  and  did  not  take  a  course 
at  Columbia.     I  do  not  know  that  I  have  regretted  it. 

If  some  hospital  would  give  an  extra  year,  or  six  months,  or 
nine  months,  or  even  two  years  to  the  training  of  hospital  superin- 
tendents, it  might  answer  the  purpose.  I  feel  as  if  I  knew  quite  a 
little  about  hospitals  and  hospital  management,  but  I  remember  that 
many  a  hard  knock  and  many  a  heart  ache  occurred  while  I  was 
acquiring  experience.  The  time  will  come  when  we  will  have  to 
learn  pedagogically  and  fit  ourselves  as  far  as  possible,  but  how 
much  better  can  we  do  it  when  we  are  better  trained?  The  ques- 
tion has  come  to  me  very  often,  "Do  you  not  believe  that  the  nurses 
of  today  are  over-trained?"  I  do  not  believe  so.  Certainly  not  in 
the  specialties  which  we  are  all  taking  up.  If  any  one  here  today 
or  next  year  would  start  a  training  for  hospital  superintendents 
that  came  near  filling  my  wants,  I  would  be  one  of  the  first  appli- 
cants. 

Dr.  Kessler  :  A  number  of  years  ago  I  wrote  a  paper  along 
these  lines  which  was  read  before  the  State  Medical  Association  of 
Colorado.  The  paper  at  that  time  received  a  very  thorough  dis- 
cussion from  the  members  of  the  State  Association.  In  many  cities 
at  the  present  time,  hospitals  are  owned  and  operated  by  an  asso- 
ciation of  physicians  and  surgeons.  In  advocating  the  adding  of  a 
chair  on  hospital  administration  in  medical  colleges,  I  had  reference 
at  that  time  more  to  the  education  of  the  physician  himself,  so  that 
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when  in  after  life  he  became  connected  with  a  hospital  or  other 
institution,  he  would  be  in  closer  touch  with  its  management.  You 
must  remember  that  in  many  smaller  towns,  it  is  the  leading  physi- 
cian or  surgeon  who  has  the  hospital.  He  is  the  main  factor  of  an 
institution  that  perhaps  has  only  fifteen  to  thirty,  or,  at  most,  forty 
beds.  The  average  size  of  our  hospitals  is  not  two  to  three  hundred, 
or  a  thousand  beds,  but  is  nearer  forty  beds.  I  would  like  to  add 
to  that  recommendation,  one  which  has  been  made  in  the  report  of 
Dr.  Goldwater,  namely,  to  have  a  chair  connected  with  or  a  series 
of  lectures  delievered  at  a  post-graduate  hospital  school  in  one  of 
the  larger  cities.  Many  graduate  nurses  become  assistant  superin- 
tendents, and  not  a  few,  superintendents  of  smaller  hospitals ;  there- 
fore the  best  place  for  a  chair  of  hospital  economics  and  adminis- 
tration is  in  the  training  school  for  nurses.  That  is  the  proper 
place,  because  the  nurse  is  right  in  the  hospital.  She  is  under 
teaching  every  day  of  her  life  as  long  as  she  is  getting  her  training 
A  medical  man  should  learn  it  in  the  medical  college  before  he 
leaves  school,  or  before  he  obtains  his  degree.  If  every  medical 
man  were  as  well  posted  in  hospital  work,  outside  of  the  mere 
treatment  of  the  patient,  as  he  is  in  therapeutics,  we  would  have 
little  difficulty  in  obtaining  the  co-operation  of  the  medical  staff 
which  Mr.  Ludlam  has  told  you  is  so  desirable.  With  that  plan 
the  problem  of  training  hospital  superintendents  and  assistant  super- 
intendents would  be  readily  solved.  It  is  a  necessary  one,  inasmuch 
as  a  telegram  was  read  here  the  other  day  asking  that  a  notice  be 
placed  before  members  of  this  Association  by  one  of  the  largest 
and  best  known  hospitals  in  America  to  the  effect  that  it  needed  a 
superintendent. 

Mr.  Ludlam  :  I  may  not  be,  in  any  sense,  right  when  I  think 
that  the  matter  of  training  people  to  become  hospital  superintendents 
is  not  legitimate  work  for  hospitals  to  do.  I  do  not  assert  that  as  a 
fact,  but  that  is  the  way  I  look  at  it.  I  would  just  like  to  ask,  for 
the  sake  of  bringing  out  the  opinion  of  others,  what  is  the  matter 
with  all  the  business  colleges  in  the  country?  Is  not  that  what  they 
are  doing.  We  have  them  scattered  all  over  the  country;  what  do 
they  do?  Do  they  not  teach  the  students  the  very  things  that  we 
are  talking  about  now,  the  practical  details  of  a  business  life,  rang- 
ing all  the  way  from  purchasing  goods  to  banking? 

Miss  Aikens  :  I  believe  that  every  one  who  can  take  a  uni- 
versity education  ought  to  take  it.  The  proportion  of  people  who 
can  afford  to  take  one  year  or  two  years  of  a  university  course, 
after  spending  three  years  in  training,  is  comparatively  small  I 
do  not  feel  the  problem  of  supplying  superintendents  for  the  hospi- 
tals,  in   the   way   that   hospitals    are   managed   in    this   country   and 
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Canada,  is  going  to  be  solved  in  that  way.  The  hospitals  are  de- 
veloping rapidly  and  they  are  going  to  keep  on  developing  in  the 
next  ten  years.  I  cannot  but  feel  that  the  old,  established  hospitals 
owe  something  to  the  new  hospitals  that  are  coming  on.  I  had  a 
talk  with  a  gentleman  yesterday  on  this  subject  and  he  said,  "They 
get  too  much  training."  I  do  not  agree  with  him.  I  took  the 
course  of  training  and  I  did  not  think  I  had  enough.  I  took  an- 
other, and  before  I  got  through  the  post-graduate  course  I  had  an 
offer  of  the  superintendency  of  a  small  hospital.  I  had  been  drilled 
and  drilled  for  a  long  time  in  anatomy  and  a  whole  lot  of  other 
things,  but  nobody  ever  told  me  a  word  about  hiring  servants  and 
the  rules  that  should  govern  them.  I  did  not  learn  how  to  prevent 
waste,  or  to  purchase  and  distribute  supplies.  As  a  young  graduate 
I  had  all  these  problems  to  learn  and  to  meet,  and  I  do  not  think 
hospitals  are  dealing  fairly  with  their  nurses  unless  they  are  given 
an  insight  into  the  work.  It  may  not  be  required  of  all  nurses, 
because  all  are  not  going  to  continue  institutional  work.  I  think 
there  are  many  who  are  looking  forward  to  institutional  work  and 
I  cannot  help  but  feel  that  the  hospitals  owe  it  to  their  nurses  to 
provide  a  course  of  training,  if  they  are  going  to  be  institutional 
nurses,  that  will  give  them  an  insight  into  the  work.  As  there  is  a 
certain  amount  of  missionary  work  with  the  newly  established  hos- 
pitals, the  old  hospitals  should  give  them  the  benefit  of  their  ex- 
perience. 

Rev.  Dr.  K.\van.\gh  :  I  think  there  will  never  be  provided  a 
post-graduate  course  for  the  training  of  superintendents  that  will 
be  quite  equal,  in  some  particulars,  to  the  post-graduate  course  that 
we  are  having  this  week.  If  there  is  to  be  established  in  colleges 
or  universities  a  chair  to  train  superintendents,  I  would  not  be  sur- 
prised but  what  that  would  be  a  good  thing.  The  folks  that  will 
be  trained  there  will  be  a  few  doctors  that  have  taken  their  medical 
course,  and  have  made  up  their  minds  that  they  are  not  going  to 
follow  medicine.  It  will  enrich  them  and  it  will  prepare  them  for 
work  that  by  and  by  they  propose  to  undertake,  but  take  some  of 
the  rest  of  us,  or  the  average  graduate  nurse,  or  the  laymen  with  a 
business  training,  and  put  us  in  that  university  for  a  year  and  it 
will  be  like  reading  Virgil  when  you  do  not  know  a  word  of  Latin. 
The  thing  will  be  entirely  impracticable.  To  the  average  layman  or 
the  average  nurse  that  takes  a  course,  it  will  be  a  great  deal  like 
that  which  the  nurses  are  getting  today  in  some  schools.  They  are 
trained  entirely  beyond  what  they  can  comprehend  ,because  they 
have  not  had  the  preliminary  training.  They  have  not  graduated 
from  high  school,  they  have  not  graduated  perhaps  from  college, 
and  yet  somehow  subjects  are  put  before  them  in  some  places  that  it 
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would  take  a  college  graduate  and  a  master  of  arts  to  understand. 
I  have  been  a  superintendent  only  for  the  last  five  or  six  years.  As 
pastor  I  happened  to  have  a  church  where  I  could  have  a  pretty 
good  vacation,  a  far  better  vacation  than  I  have  ever  had  since  I 
took  up  hospital  work.  If  I  had  six  or  eights  weeks'  vacation,  it 
was  always  my  policy  to  spend  one-half  of  my  time  in  some  school. 
One  year  I  went  to  the  Harvard  Summer  School,  another  year  I 
passed  myself  off  as  a  teacher  and  went  to  a  university  and  took 
a  half-year's  course.  I  got  half  through  before  they  found  out  I 
was  not  a  teacher.  I  want  to  say  to  you  today  that  if  there  is  a 
good  practical  school  within  my  reach,  on  hospital  work,  with  three 
or  four  weeks  for  a  course,  I  should  plan  the  work  of  the  year  so 
that  I  could  enroll.  If  the  committee  who  has  charge  of  these  re- 
ports, publish  these  papers  and  addresses  that  we  have  had  within 
two  ijionths,  we  shall  have  before  us  something  that  we  will  study 
with  benefit  during  the  year.  You  can  develop  the  post-graduate 
idea  as  far  as  you  please,  but  until  you  have  something  better,  these 
meetings  are  a  splendid  post-graduate  course  for  some  of  us.  It 
may  be  that  some  of  you  are  bored  to  death,  because  you  know  it 
all,  but  nine  out  of  ten  of  us  do  not  know  it  all  and  we  are  ready 
to  listen. 

Dr.  Smith:  I  am  glad  that  this  question  has  come  up.  It  is 
one  that  touches  me  very  closely.  I  know  the  difficulty  there  is  in 
filling  vacant  positions  of  hospital  superintendents  in  our  country. 
The  best  trained  nurse  very  often  is  a  poor  lady  superintendent. 
I  have  great  faith  in  lady  superintendents ;  in  the  large  majority  of 
our  hospitals  the  positions  must  be  filled  by  a  lady  and  we  must  do 
something  toward  fitting  them  for  the  special  duties  they  are  called 
upon  to  discharge  in  those  positions.  I  am  in  hearty  sympathy 
with  everything  Miss  Aikens  has  said  on  this  subject.  I  think  that 
in  a  University,  like  our  Provincial  University  at  Toronto,  there 
should  be  a  department  wherein  ladies  who  have  graduated  as 
trained  nurses  can  take  a  course  fitting  themselves  in  executive 
work,  for  which  they  have  had  no  training  in  the  hospital  courses. 
We  have  many  vacancies  for  hospital  superintendents  in  Canada 
and  I  do  not  think  that  there  are  a  brighter  class  in  any  profession. 
They  will  depart  from  it  and  resign  their  positions,  they  will  change 
their  names  occasionally,  and  their  places  have  to  be  filled.  I  am 
often  unable  to  get  even  the  name  of  a  trained  nurse  who  is  a 
graduate  in  good  standing  who  would  care  to  undertake  the  work, 
simply  because  no  opportunity  has  been  afforded  her  to  specially 
prepare  herself  for  the  duties  that  are  peculiar  to  that  position.  It 
means  more  now  to  be  a  hospital  superintendent  than  it  ever  did 
before;  it  is  going  to  mean  more  than  it  does  now,  ten  years  hence. 
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The  hospitals  are  increasing  and  developing,  and  hospital  superin- 
tendents will  be  required.  Can  we  not  as  an  Association  stamp 
with  our  approval  some  proposition  that  will  stimulate  and  offer 
to  provide  some  special  means  by  which  hospital  superintendents 
may  be  provided  for  the  vacancies  that  are  sure  to  occur? 


REPORT  OF  SUB-COMMITTEE  ON  TRAIN- 
ING OF  NURSES. 

By  Miss  Mary  L.  Keith. 
Rochester  City  Hospital,  Rochester,  N.  Y. 


This   report  considers   its   subject   under   the   following 
heads : 

Organization. 

Applicants  for  the  Training  School. 

Nurses'  Home,  Food  and  Hours. 

Endowment  of  Schools. 

Tuition  Fees — Money  Allowances. 

Length  of  Service  Required. 

Preliminary  Instruction. 

Affiliation  of  Schools. 

Text  Books. 

New  Features  in  the  Curriculum. 

In   1873   there  were   3   training  schools   in  the  United 
States. 

In  1905  there  were  863  schools,  with  a  total  of  19,824 
pupils. 

In  1893  alumnae  associations  first  made  themselves 
known,  and  in  1897  nine  of  these  associations  united  to  form 
what  is  now  the  Nurses'  Associated  Alumnae  of  the  United 
States.  This  body,  through  its  132  alumnae  branches  and 
its  21  state  societies,  has  a  membership  of  18,000  graduate 
nurses.  It  has  met  in  Baltimore,  Boston,  Buffalo,  Detroit, 
Jamestown,  New  York,  Washington,  and  is  to  meet  in  San 
Francisco  next  year.  It  has  grown  with  every  move  like  a 
snowball  rolled  in  the  snow.  At  its  last  annual  meeting 
the  motion  was  put  and  carried  that  each  of  the  132  alumnae 
societies  should  ask  for  representation  on  the  managing 
board  of  its  home  school.  The  Associated  Alumnae  control 
the  American  Journal  of  Nursing,  which  is  the  official  organ 
of  nearly  all  the  societies  I  am  about  to  mention. 
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In  1894 — five  years  before  this  society  was  formed — 18 
training  school  superintendents  organized  what  is  now  the 
American  Society  of  Training  School  Superintendents.  It 
has  a  membership  of  300,  and  its  first  object,  as  set  forth 
in  the  constitution,  is  to  "Consider  all  subjects  relating  to 
nursing  education."  Problems  old  and  new  are  discussed 
at  its  meetings ;  I  know  from  experience  that  help  and  en- 
couragement come  from  them ;  I  also  know  that  some  of  the 
problems  are  identical  with  the  problems  of  this  association, 
and  the  advantage  of  an  occasional  joint  session  with  this 
body  has  been  discussed  with  the  hope  that  such  meeting 
might  sometime  be  brought  about.  The  Training  School 
Society  established  the  course  in  Hospital  Economics  at 
Teachers'  College ;  they  have  supported  it  for  nine  years, 
and,  joined  by  the  Associated  Alumnae,  are  raising  an  en- 
dowment fund  for  it. 

The  Associated  Alumnae  and  the  Training  School  So- 
ciety are  united  in  a  society  called  the  American  Federation 
of  Nurses.  This  federation  has  membership  in  the  Interna- 
tional Council  of  Nurses,  which  met  in  Buffalo  in  '91,  in 
Berlin  in  '0-i  and  in  June  of  this  year  held  an  informal  con- 
ference in  Paris.  At  the  Paris  meeting  Mrs.  Hunter  Robb 
represented  the  Associated  Alumnae ;  Miss  L.  L.  Dock  the 
Society  of  Training  School  Superintendents;  Miss  M.  A. 
Nutting  the  American  Federation  of  Nurses.  Others  pres- 
ent were  Miss  Harriet  Fulmer,  editor  of  the  Visiting  Nurse 
Quarterly ;  Miss  Cook,  editor  of  the  Nurses'  Journal  of  the 
Pacific  Coast,  and  Miss  Maxwell,  of  the  Presbyterian  Hos- 
pital Training  School. 

County  associations  of  graduate  nurses  began  to  form 
in  1900.  These  soon  united  in  state  associations.  Today 
28  states  have  state  associations  and  14  of  these  states  have 
nursing  laws  in  operation.  As  these  laws  have  an  important 
bearing  on  the  nurse  school  question,  a  copy  of  each  law 
is  presented  as  part  of  this  report.  None  of  these  laws 
place  any  restrictions  on  nurses  or  nursing;  their  object  is 
to  raise  the  standard  of  nursing  by  giving  special  recogni- 
tion to  those  who  meet  certain  educational  requirements. 

New  York  and  Indiana  register  schools  that  meet  the 
state's  requirements. 

New  York  and  Indiana  each  has  a  training  school  in- 
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spector,  and  each  has  indorsed  a  curriculum  for  the  schools 
of  the  state. 

The  Colorado  state  society  has  adopted  a  code  of  ethics 

The  California  state  society  owns,  edits  and  controls  the 
Nurses'  Journal  of  the  Pacific  Coast. 

The  Illinois  Training  School  Alumnae  publish  a  quar- 
terly journal. 

The  Johns  Hopkins  nurses  alumnae  issue  a  quarterly 
journal. 

The  alumnae  of  the  Toronto  General  Hospital  publish 
the  Canadian  Nurse. 

The  Maryland  state  society  supports  a  nurse  to  work 
exclusively  among  those  suffering  from  tuberculosis. 

The  New  England  Association  for  the  Education  of 
Nurses  admits  doctors  and  members  of  training  school 
boards  and  publishes  accounts  of  its  meetings. 

These  organizations  are  forces  actively  engaged  in 
fostering  and  protecting  the  interests  of  nursing,  and  with 
one  or  more  of  these  bodies,  new  graduates  are  uniting 
every  year  in  large  numbers. 

The  United  States  Bureau  of  Education  includes  schools 
for  nurses  among  the  educational  institutions  of  the  country.. 
A  reprint  of  the  chapter  on  "Schools  for  Nurses"  from  the 
report  of  the  commissioner  of  education — for  1905 — is  in 
this  package.  It  contains  statistics  of  the  822  schools  in 
the  United  States ;  it  contains  an  article  on  the  "Develop- 
ment of  Nurse  Training  Schools,"  by  George  P.  Ludlam; 
it  contains  a  quotation  from  Dr.  R.  C.  Cabot  on  the  "Affili- 
ation of  Schools,"  and  it  gives  the  subjects  of  examinations 
in  New  York  state. 

At  the  present  time  the  training  school  world  is  in  a 
state  of  unrest,  and  it  is  well  for  us  to  remember  that  unrest 
is  not  incompatible  with  progress.  One  cause  for  unrest  is 
that  in  many  schools  a  decreased  number  of  applicants  is 
found,  while  in  other  schools  the  number  of  applicants  has 
not  increased  to  meet  the  needs  of  a  larger  school.  Larger 
schools  are  required  because  the  hospitals  are  caring  for 
more  patients ;  because  male  nurses  are  being  discontinued 
wherever  possible  and  women  nurses  substituted ;  because 
more  nurses  are  needed  to  care  for  the  same  number  of 
patients,  as  the  requirements  of  the  hospitals  are  heavier  and 
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more    exacting,    that   of   the    surgical   service   alone   being 
enormous. 

As  training  schools  increase  in  number  all  over  the 
country,  girls  prefer  to  train  near  home ;  this  making  pos- 
sible an  ocasional  day  w^ith  their  families  and  lessening 
traveling  expenses  at  vacation  time. 

Canada  sends  us  fewer  applicants  than  formerly,  now 
that  her  own  hospitals  desire  more.  Western  girls  need 
no  longer  go  east,  hence  the  distribution  is  changing.  It 
is  also  probable  that  advertisements  of  short  course  corre- 
spondence schools  attract  some  who  otherwise  would  go  to 
regoilar  schools. 

The  general  prosperity  of  the  country  allows  more  par- 
ents to  support  daughters  at  home  and  decreases  the  number 
of  those  who  are  seeking  means  of  self-support.  For  the 
self-supporting  class,  many  occupations  are  open  to  women 
that  offer  good  pay  with  shorter  hours,  and  less  exacting 
duties  than  nursing  offers. 

Say  to  your  friends :  "Why  don't  you  put  your  sister, 
cousin,  niece  into  a  training  school?"  In  the  answer  are 
the  phrases  "long  hours,"  "hard  work,"  "dog's  life,"  "ruin 
her  health,"  "social  ostracism,"  "poor  food,"  "uncomfort- 
able home." 

In  answer  to  the  "uncomfortable  home"  phrase,  nurses' 
homes,  separate  from  the  hospital,  are  springing  up  with 
wonderful  rapidity.  Single  rooms  are  on  the  increase, 
double  rooms  are  on  the  decrease ;  more  than  two  in  a  room 
is  rare.  Some  homes  have  a  class  room  distinct  from  the 
recreation  rooms ;  some  have  shower  baths ;  some  have  a 
gymnasium ;  some  homes  are  endowed.  The  most  notable 
addition  to  the  many  homes  for  nurses  is  the  "Nurses'  Resi- 
dence" presented  by  Mr.  J.  Ross  Robertson  to  the  Toronto 
Hospital  for  Sick  Children.  It  has  its  own  kitchen  and 
cold  storage  rooms,  also  a  diet  kitchen  where  pupils  are 
taught ;  it  has  a  sewing  room ;  it  has  a  demonstration  room 
for  the  preliminary  course ;  it  contains  reception,  music, 
writing  rooms;  a  library  of  general  literature,  also  a  medi- 
cal library ;  it  has  a  gymnasium,  a  roof  garden  and  a  swim- 
ming pool. 

Homes  dedicated  the  past  year  are  those  connected  with 
the    Newton,    Mass.,    hospital,    the    Saginaw    General,    the 
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Schenectady,  N.  Y. ;  the  City  and  County,  St.  Paul ;  Smith's 
Infirmary,  Staten  Island. 

Model  homes  erected  in  recent  years  are  those  of  the 
Boston  City,  New  York  Presbyterian,  Blackwell's  Island, 
Philadelphia  Polyclinic,  Grace  Hospital,  Detroit ;  Buffalo 
General  and  Rochester  City  Hospital. 

Nurses'  food  is  receiving  the  serious  attention  of  hospital 
boards.  A  few  hospitals  maintain  a  separate  cook,  kitchen 
and  menu  for  the  school.  The  Boston  City  for  one,  the 
New  York  Presbyterian  for  another.  While  it  is  impossible 
to  prepare  a  menu  that  is  at  all  times  satisfactory  to  every 
pupil,  the  majority  of  schools  have  not  yet  reached  the 
point  where  the  fault  is  entirely  the  pupil's. 

The  question  of  long  hours  is  so  difficult  to  adjust  that 
only  a  few  schools  schedule  an  eight-hour  day.  An  eight- 
hour  day  calls  for  more  pupils  and  an  expenditure  of  more 
money.  While  the  interests  of  the  patients  would  seem  to 
deplore  three  shifts  of  nurses,  the  interests  of  all  concerned 
suffer,  when  schools  are  so  like  treadmills,  that  the  best 
women  will  not  enter  them. 

Shortage  of  workers  is  not  confined  to  the  training 
school.  Whenever  there  is  a  hospital  position  to  be  filled 
this  shortage  is  evident.  Try  to  engage  a  night  superin- 
tendent or  a  woman  for  the  operating  room  and  note  the 
result. 

It  is  not  a  local  condition ;  England  has  it.  It  is  not 
even  a  hospital  condition ;  it  is  an  industrial  condition.  The 
army,  the  navy,  the  public  school  boards,  the  civil  service 
commissions,  are  continually  advertising  for  applicants. 
Some  nurse  schools  advertise,  too. 

More  valuable  than  printed  advertising  is  that  done  by 
the  schools'  own  graduates ;  by  the  staff  doctors ;  by  those 
who  have  been  private  patients,  and,  in  a  teaching  hospital, 
by  the  large  body  of  men  who  were  former  students. 

Remarkable  prestige  of  a  hospital  attracts  pupils  to  its 
school ;  but,  speaking  now  of  hospitals  that  have  not  a 
national  reputation  or  an  unusual  wealth  of  resources,  your 
committee  thinks  that  required  length  of  service  has  less 
to  do  with  the  scarcity  of  applicants  than  has  the  money 
question.  If  the  hospital  was  solely  for  nursing  education, 
the   schools   might   accept   as   pupils   only   those   who   met 
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certain  requirements,  and  the  number  of  patients  would  be 
governed  by  the  size  of  the  school.  But  most  hospitals  make 
the  care  of  the  sick  their  first  consideration;  and  the  train- 
ing school,  a  very  important  department,  one  department 
only.  The  work  of  the  hospital  cannot  be  diminished,  be- 
cause there  are  no  high  school  graduates  on  the  waiting  list, 
and  where  there  is  no  waiting  list  and  the  hospital  is  full 
of  patients,  the  problem  becomes  vital. 

It  makes  one  impatient  for  the  day  when  the  training 
school  shall  be  endowed,  and  it  is  but  a  step  from  the  en- 
dowment of  the  nurses'  home  to  the  endowment  of  the 
nurses'  school.  Then,  in  addition  to  equipment  and  paid 
teachers,  we  shall  be  able  to  hire  graduates  when  exigencies 
assail  us  and  to  do  away  with  the  necessity  of  admitting 
pupils  who  do  not  come  up  to  the  standards  of  the  school. 

Dr.  Hurd  spoke  in  Cleveland  last  year  on  the  subject 
of  "Endowment  for  Training  Schools."  Referring  to  old- 
time  nursing  as  a  handicraft,  he  said:  "Manual  dexterity 
or  handicraft  renders  one  skillful  to  do  what  someone  before 
before  you  has  already  done;  education  in  the  principles  of 
an  art  renders  one  resourceful  in  the  face  of  new  problems 
and  fits  one  to  assume  unexpected  burdens."  The  address 
was  a  strong  argument  in  favor  of  educational  methods  as 
opposed  to  a  system  of  apprenticeship,  and  he  closed  by 
advising  the  nurses  to  be  "hopeful  workers." 

The  address  was  a  comfort  and  encouragement  to  the 
many  who  believe  that  endowment  is  coming. 

While  we  wait  the  patients  of  today  must  receive  care ; 
they  cannot  defer  illness  until  a  more  convenient  time. 

Each  year  a  few  women  enter  the  nursing  field  who  can 
disregard  the  question  of  dollars  and  cents,  but  they  form 
a  small  proportion  of  the  20,000  pupils  in  the  training 
schools  of  the  United  States  today.  Not  many  obtain 
scholarships  and,  of  the  majority,  some  graduate  in  debt, 
some  are  a  financial  burden  to  their  families  during  train- 
ing, and  the  remainder  are  in  schools  that  make  a  money 
allowance.  In  a  busy  general  hospital  the  pupils  usually 
pay, — in  labor  and  in  service, — for  what  they  receive,  and 
if  $10  or  $12  a  month  secures  sufficient  pupils,  frees  their 
minds  from  debt  and  worry  so  that  the  care  of  the  patients 
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may  be  their  first  consideration,  I  think  the  money  is  well 
expended.  The  backbone  of  the  nursing  body  is  not  com- 
posed of  women  of  independent  means.  With  a  few  bril- 
liant exceptions,  those  who  are  bearing  the  burden  of  the 
day  and  the  worry  of  the  night  are  self-supporting  women ; 
they  are  giving  the  best  that  is  in  them,  and  it  is  not  always 
appreciated. 

From  the  circulars  of  100  representative  schools  I  find 
that  two  schools  require  a  tuition  fee.  They  are  the  Wal- 
tham  Training  School — four  years'  course — $150  the  first 
year,  $100  the  second;  and  the  Cambridge  School  of  Nurs- 
ing— three  and  a  half  years — $150  the  first  year  and  $100 
the  second.  Neither  school  charges  for  tuition  the  third  or 
fourth  year ;  both  schools  furnish  board,  lodging  and  laun- 
dry throughout  the  course  and  supply  uniforms  and  books 
at  cost.  Counting  other  necessary  expenses  $500  would  be 
needed  to  carry  a  pupil  comfortably  through  the  training. 

Three  schools  charge  an  entrance  fee :  Children's  Hos- 
pital of  Boston,  $100;  Johns  Hopkins,  $50;  Lakeside  of 
Cleveland,  $35. 

Three  schools  give  neither  an  allowance  nor  furnish  uni- 
form.';. 

Thirteen  schools  give  no  allowance  but  furnish  uniforms 
and  textbooks. 

Seventy-nine  schools  give  a  monthly  allowance  r.-inging 
from  $-4  the  first  year  to  $15  the  last  year. 

About  10%  of  the  schools  give  money,  a  badge  or  a  pin 
at  graduation. 

Scholarships,  or  prizes  of  money,  for  pupils  of  high 
standing  are  being  awarded  by  some  schools  to  draw  and 
keep  those  who  could  not  otherwise  aflFord  the  course. 
Among  the  schools  that  offer  them  are :  The  Toronto  Gen- 
eral Hospital,  Hospital  for  Sick  Children,  Toronto;  Johns 
Hopkins,  Illinois  Training  School,  Philadelphia  Polyclinic, 
Mt.  Sinai  and  Lakeside.  The  latter  has  also  a  loan  fund 
available  after  the  first  year.  These  scholarships  in  amount 
are  from  $25  to  $100  yearly.  Johns  Hopkins  has  one 
scholarship  of  $480  to  enable  a  graduate  to  pursue  post- 
graduate work. 
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REQUIRED   LENGTH   OF  SERVICE. 

In  these  100  schools  the  length  of  the  course  is  as  fol- 
lows : 

Three  schools  give  two  years. 

Six  schools  give  two  years  following  the  probation 
period. 

Seven  schools  give  two  and  one-half  years. 

Eighty-two  schools  give  three  years. 

One  school  gives  three  and  one-half  years. 

One  school  gives  four  years. 

Last  year  New  York  City  showed  a  reaction  in  the 
length  of  training  and  this  year  Roosevelt  training  school 
announces  a  two-year  course. 

The  New  York  Hospital  School  and  the  Kings  County, 
Brooklyn,  School,  announce  a  two-year  course  after  a  pro- 
bation period  of  two  months. 

Bellevue  and  Allied  Hospitals  give  a  two  and  one-half 
year  course  and  offer  post-graduate  work  in  10  different 
branches. 

With  these  exceptions  the  trend  has  been  towards  a 
three-years'  course,  in  order  to  fit  the  nurse  to  meet  the 
demands  made  upon  her  by  doctors  and  patients. 

In  the  wonderful  advances  made  by  surgery  the  nurse 
has  been  called  to  play  her  part.  Her  first  patient  after 
she  leaves  tlie  hospital  may  need  preparation  for  a  serious 
operation.  The  room  must  also  be  prepared.  The  nurse 
must  sterilize  the  supplies  and  make  sterile  salt  solution, 
knowing  that  any  slip  on  her  part  imperils  the  patient's  life. 
The  needs  of  the  anaesthesist  must  be  considered  and  the 
nurse  must  be  prepared  to  handle  instruments  or  sponges. 
She  cares  for  the  patient  recovering  from  anaesthesia,  and 
is  responsible  for  the  preparation  and  cleanliness  of  the 
strychnia  solution  which  she  gives,  hypodermically,  by  the 
doctor's  orders.  Left  alone  with  the  patient,  there  are 
possibilities  of  collapse,  hemorrhage,  fecal  vomiting,  sup- 
pression of  urine,  and,  without  making  too  many  alarms, 
she  must  certainly  call  the  surgeon  for  any  one  of  many 
complications. 

With  medical  cases  the  busy  doctor  expects  a  competent 
nurse  to  wash  out  a  stomach  or  a  bladder;  give  massage 
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and  electricity ;  know  something  of  hydrotherapy  and  keep 
accurate  and  elaborate  records. 

Twenty  years  ago  nursing  was  taught  in  two  depart- 
ments— medical  and  surgical.  Since  1905  the  Regents  of 
of  the  University  of  the  State  of  New  York  have  required 
of  the  registered  schools  six  departments : 

1 — Medical  nursing,  including  materia  medica. 

2 — Surgical  nursing,  with  operative  technic,  including  gynecological. 

3 — Obstetrical  nursing,  each  pupil  to  have  had  the  care  of  not  less 
than  six  cases. 

4 — Nursing  of  sick  children. 

0 — Diet  cooking  for  the  sick,  including  12  lessons  in  cooking  besides 
food  values  and  feeding  in  special  cases,  taught  not  by  lectures 
but  in  classes. 

6 — A  thorough  course  of  theoretical  instruction  in  contagious  nurs- 
ing, where  practical  experience  is  impossible. 

Skilled  maternity  nursing,  which  is  replacing  the  old- 
time  experienced  nursing,  is  nursing  of  a  high  order;  it 
cannot  be  taught  in  weeks,  the  teaching  requires  months. 

Nursing  of  sick  children  is  now  occupying  a  more  prom- 
inent place  in  the  course  than  was  formerly  assigned  to  it. 

Feeding  the  convalescent  is  being  entrusted  more  and 
more  to  the  nurse  and  it  calls  for  a  careful  training  in  food 
values;  also  the  actual  cooking  of  many  special  dishes. 

Personally,  I  do  not  see  how  the  nurses  can  be  taught 
all  that  is  demanded  of  them  in  less  than  three  years  and 
the  wonder  is  that  schools  teach  as  much  and  as  well  as 
they  do.  In  addition  to  the  brilliant  graduates  from  prom- 
ising material  the  schools,  by  patient  eiTort,  develop  from 
unpromising  material  a  good  proportion  of  acceptable 
nurses  who  are  a  help  and  comfort  in  the  home  in  time  of 
sickness. 

I  spoke  of  the  reaction  in  New  York  City  .'ast  year;  by 
that  I  mean  the  movement  for  shortening  the  lerm  of  train- 
ing for  nurses.  If  correctly  reported  it  carne  from  a  few 
men,  prominent  in  their  profession,  who  on  several  occa- 
sions spoke  plainly  and  forcibly  against  too  much  theory 
and  against  what  one  of  them  called  "over-trained  nurses" 
and  "nurses'  trusts."  The  expressions  of  these  gentlemen 
have  been  commended  by  the  "Trained  Nurse,"  a  monthly 
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magazine  devoted  to  trained  nursing  in  private  practice 
and  in  the  hospitals  of  the  country. 

From  an  educational  point  of  view,  the  alternative  of  a 
long  course  is  a  short  course  in  general  nursing,  followed 
by  post  graduate  work  in  special  branches.  The  time  of 
complete  training  would  not  be  lessened  thereby,  but  the 
method  of  acquiring  a  nursing  education  would  be  changed. 
This  plan  has  the  support  of  some  able  teachers.  In  the 
past,  the  majority  of  two-year  graduates  have  not  realized 
the  value  of  post-graduate  work  until  it  was  too  late  to 
acquire  it,  and  while  the  schools  offering  post-graduate 
work  have  been  few  in  number,  these  few  have  experienced 
difficulty  in  securing  graduates  to  fill  vacancies. 

Preliminary  or  preparatory  courses  are  reported  as  giv- 
ing increased  satisfaction.  Of  the  same  100  schools  before 
mentioned,  30  have  such  courses,  varying  in  length  from 
two  weeks  to  six  months,  and  the  instruction  in  many  more 
schools  shows  a  leaning  in  this  direction.  Schools  that 
favor  six  months  of  preliminary  work  are : 

Johns  Hopkins 

Children's  Hospital  of  Boston 

Good  Shepherd  of  Syracuse 

Lakeside  of  Cleveland 

Presbyterian  of  New  York  City 

Worcester  Memorial  in  Massachusetts 

Alleghany  General  in  Pennsylvania 

The  following  schools  ann«unce  a  three  or  four  months' 
preparatory  course:  Boston  City,  Albany  City,  Worcester 
City,  Rhode  Island,  Illinois  Training  School,  Philadelphia 
Polyclinic,  Massachusetts  Homeopathic  and  Roosevelt,  ISlew 
York. 

Subjects  common  to  all  the  six  months'  courses  are 
anatomy,  physiology,  materia  medica,  household  economics, 
bacteriology  and  elementary  nursing. 

The  three  and  four  months'  courses  have  less  of  the 
theoretical  and  more  proportionately  of  the  practical. 

The  preliminary  courses  of  one  and  two  months  are 
very  elementary  and  have  only  enough  of  the  theoretical 
to  make  the  practical  understood.  In  the  Rochester  City 
Hospital  a  group  of  probationers  study  and  recite  to  an  in- 
structor, and  with  her  has  practice  in  simple  nursing  meth- 


ods  before  being  brought  in  direct  contact  \>ith  putients. 
As  students  these  probationers  become  familiar  with  the 
use  of  supplies  and  appliances.  They  are  taught  simple 
bandaging,  personal  hygiene,  elementary  anatomy,  and 
something  of  bacteriology.  They  serve  food,  practice  bed- 
making,  and  observe  pulse,  temperature  and  respiration. 
They  are  shown  about  baths,  about  hot  and  cold  applica- 
tions, about  rubber  goods ;  how  a  new  patient  is  received, 
how  the  clothes  are  listed,  how  a  convalescent  sits  up  in 
blankets^  They  are  made  acquainted  with  hospital  ethics, 
and  they  are  shown  the  trade  marks  of  good  housekeeping. 
The  teaching  is  correct  and  uniform  and  when  probationers 
so  taught  are  placed  in  the  wards  for  further  work  and 
study,  they  are  able  to  perform  their  duties  without  em- 
barrassment and  in  a  manner  acceptable  to  the  patients. 

The  affiliation  of  schools  makes  the  size  of  the  hospital 
with  which  a  school  is  connected  of  less  importance  than 
formerly.  Some  schools  in  New  York,  Chicago,  Boston 
and  Buffalo  supplement  their  training  by  sending  pupils  to 
other  hospitals  within  the  city  for  special  work.  Some 
pupils  are  sent  from  one  state  to  another,  at  considerable 
expense,  as  from  Cleveland,  Ohio,  to  New  York  City,  for 
obstetrics.  The  New  York  Lying-in  Hospital  receives 
pupils  from  seventeen  different  schools,  five  of  them  from 
outside  the  state.  The  Manhattan  Maternity  receives  them 
from  the  Children's  Hospital,  Toronto,  and  from  five  other 
hospitals.  The  Laura  Franklin,  New  York  City,  sends  to 
two  or  more  schools.  Seventeen  schools  in  Massachusetts 
send  or  receive  pupils  outside  the  home  school.  Dr.  Richard 
Cabot  says :  "The  affiliation  of  Massachusetts  schools  is  a 
movement  to  be  greeted  with  joy  and  only  in  that  way  can 
the  fifty-odd  schools  within  the  limits  of  Massachusetts  jus- 
tify their  separate  existence." 

The  Children's  Hospital  of  Boston  gives  four  months 
at  Simmons  College  which,  with  other  affiliations,  makes 
one  year  spent  outside  the  hospital. 

A  few  technical  schools  are  receiving  classes  from 
schools  of  nursing.  Rush  Medical  College  accepts  the  re- 
sponsibility of  giving  certain  teaching  to  the  pupils  of  the 
Presbyterian  Hospital,  Chicago,  school.  North  Western 
University  has  to  some  extent  used  its  staff'  and  class  rooms 
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for  the  benefit  of  nurse  schools.  Simmons  College,  Boston, 
gives  a  four-months'  course  in  anatomy,  physiology,  chem- 
istry and  household  science  to  the  pupils  sent  by  certain 
schools. 

TEXT  BOOKS. 

It  is  interesting  to  note  that  the  text  books  most  used 
in  training  schools  are  those  written  by  nurses  for  nurses. 
Of  the  100  schools  before  quoted,  all  that  publish  a  list  of 
books  used  include  in  that  list:  "Nursing,  Its  Principles 
and  Practice,"  by  Isabel  Hampton  Robb.  Kimber's  "Anat- 
omy and  Physiology"  is  a  close  second,  and  Dock's  "Materia 
Medica"  (fourth  edition),  is  mentioned  more  times  than 
any  other  one  book  on  that  subject.  "Obstetrics,"  by  Joseph 
D.  Lee,  of  Chicago,  heads  the  list  of  books  written  by 
doctors  that  are  used  as  text-books  for  nurses.  "Materia 
Medica,"  other  than  Dock's,  in  common  use  bear  the  names 
of  Groff,  Stoney,  Potter. 

This  year  nurses  are  to  receive  three  new  text-books 
written  by  three  well-known  teachers  of  nursing. 

"Nursing  Principles  for  First  Year  Nurses,"  by  Miss 
Isabel  Mclsaac — who  was  for  seventeen  years  principal  of 
the  Illinois  Training  School — will  be  welcomed  by  those 
who  teach  young  nurses.  The  book  makes  no  attempt  at 
the  medical  or  surgical  aspect  of  any  case ;  it  expounds  nurs- 
ing principles,  with  practical  reason  and  ethical  reasons  so 
interwoven  as  to  be  inseparable.  These  principles,  presented 
and  explained  in  convincing  language,  are  for  the  pupil  to 
digest,  assimilate  and  apply. 

"Practical  Nursing,"  by  Miss  Maxwell,  superintendent 
of  the  Presbyterian  School  of  Nursing,  and  Miss  Pope,  an 
instructor  in  the  same  school,  is  an  illustrated  volume  of 
500  pages  and  every  page  is  filled  with  concise  information. 
Many  years  of  experience  and  much  success  as  teachers 
have  well  qualified  the  authors  to  write  on  nursing  subjects. 

Miss  Aikens,  the  author  of  "Hospital  Training  School 
Methods  and  the  Head  Nurse."  is  the  author  of  a  previous 
book  on  Hospital  Housekeeping.  She  is  a  member  of  this 
association  and  she  is  the  associate  editor  of  the  National 
Hospital  Record.  Her  book  is  to  help  the  teacher  in 
solving  some  of  her  problems.     The  first  part  is   for  the 


training  school  superintendent  and  the  second  part  is  for  the 
head  nurse. 

Physical  culture  is  a  new  feature  in  the  curriculum. 
More  than  one  superintendent  has  been  heard  to  say  that 
mistakes  were  oftenest  made  by  tired  pupils  and  that  irrita- 
bility usually  has  a  physical  cause.  The  following  quota- 
tion is  from  a  recent  paper  by  Miss  M.  E.  P.  Davis:  "We 
judge  the  mental  attitude  by  the  physical  act.  For  example: 
If  one  takes  the  physical  attitude  of  courage  and  maintains 
that  attitude,  the  physical  expresses  a  bold  front  as  we  say. 

We  are  overlooking  the  culture  of  this  physical  expres- 
sion. The  body  being  the  instrument,  we  must  teach  the 
pupil  the  right  use  and  the  possibilities  for  greater  useful- 
ness of  the  instrument  with  which  the  work  is  to  be  per- 
formed. We  might  at  least  teach  her  to  adjust  the  instru- 
ment at  the  angle  of  most  correct  expression,  which  will 
be  the  angle  of  easiest  performance  of  the  physical  act. 
Whether  she  sits,  stands,  bends  or  walks,  let  the  body  be  so 
adjusted,  the  position  so  normal  that  the  least  exhaustive 
demand  be  made  on  strength,  power  of  endurance  or  the 
proper  functioning  of  the  body.  This  will  produce  a  cor- 
respondingly easy  mental  attitude,  less  friction,  less  fault- 
fiinding,  fewer  lions  in  the  way.  At  least  two  schools  have 
introduced  something  of  this  sort  into  the  course.  The 
Illinois  Training  School  and  the  Philadelphia  Hospital 
School. 

District  nursing  as  part  of  the  curricidum  has  its  be- 
lievers and  its  non-believers.  Such  instruction  grades  from 
four  months  profitably  spent,  under  supervision,  with  an 
Instructive  District  Nursing  Association,  to  the  practice  of 
sending  any  convenient  pupil  at  a  more  or  less  inconvenient 
time  to  visit  the  sick  in  their  homes.  It  seems  to  me  that 
the  advantages  of  the  former  method  cannot  be  denied, 
nor  the  disadvantages  of  the  latter  method. 

Clinical  instruction  for  classes  is  not  new,  but  it  is  good 
and  it  is  growing  in  favor.  A  group  of  pupils  accompanies 
an  instructor  into  the  ward.  The  subject,  for  example,  is 
pneumonia.  All  such  cases  are  visited,  pupils  make  their 
observations  and  report  them.  They  are  asked  questions 
to  find  out  what  they  do  and  what  they  do  not  know,  and 
they  in  turn  may  ask  questions  of  the  instructor.     Other 
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diseases  are  taken  in  turn  or  as  cases  presented  surgical 
clinics  are  conducted  in  the  same  manner. 

Twelve  such  clinics  give  pictures  of  conditions  and  a 
training  in  the  observation  of  symptoms  that  could  not  be 
obtained  in  twice  that  number  of  didactic  lectures. 

Several  hospitals  report  lectures  on  social  service  and 
on  philanthropy  as  having  been  added  to  the  course  in  the 
third  year. 

Two  schools  report  a  short  course  in  kindergarten  meth- 
ods. 

Voice  culture  is  reported. 

The  Young  Woman's  Christian  Association  has  a  field 
secretary  ready  to  form  classes  in  Bible  study  whenever 
the  schools  meet  them  half  way. 

With  these  data  I  conclude  my  observations  and  com- 
ments.    I  make  no  formal  recommendations. 


THE  REACTION  IN  TRAINING  SCHOOL 
METHODS. 

By  Geo.  P.  Ludlam, 

Superintendent,  Neiv  York  Hospital,  Neiv  York  City. 


In  the  spring  of  1906  a  meeting  was  held  in  the  Academy 
of  Medicine  in  the  City  of  New  York  to  consider  the  status 
of  the  Training  Schools  for  Nurses,  and  to  discuss  existing 
development  and  tendencies.  It  was  largely  attended,  and 
papers  were  read  on  the  general  subject  of  the  Overtrain- 
ing of  Nurses.  The  view  that  was  taken  was  that  the  cur- 
riculum followed  in  the  schools  was  needlessly  elaborate, 
that  the  course  of  instruction  was  crowded  with  a  mass  of 
material  which  could  be  taught  only  imperfectly,  and  could 
not  possibly  be  assimilated  by  the  pupil  in  the  period  of  time 
allowed,  that  many  of  the  subjects  thus  presented  sustained 
no  intimate  relation  to  the  business  of  nursing,  and  that,  in 
consequence,  the  real  work  of  preparing  and  training  the 
pupil  to  care  for  the  sick  necessarily  suffered.  The  subject 
was  thoroughly  and  quite  elaborately  discussed,  and  various 
recommendations  made  looking  to  the  removal  of  the  evils 
referred  to. 

Following  the  meeting,  but  whether  as  a  consequence 
of  it,  I  cannot  say,  some  of  the  Training  Schools  began  to 
study  the  situation  along  the  lines  thus  suggested,  and 
resolved  to  make  radical  changes  in  the  system.  These 
changes,  although  radical,  as  stated,  consisted  briefly  in 
lopping  off  certain  excrescences  which  had  grown  upon 
the  system,  and  returning  to  the  simpler,  and,  as  it  was  be- 
lieved, better,  methods  of  former  days.  The  changes  were 
comprehensive,  affecting  the  entire  system,  yet,  for  some 
unintelligible  reason,  the  interest  in  the  Training  School 
public  centered  upon  one  single  feature,  and  that  really 
amongst  the  least  important  ones.  That  feature  was  the 
return  to  the  two  years'  course.  All  else  was  overlooked, 
231 
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forgotten,  or  ignored,  and  the  change  was  regarded  and 
spoken  of  in  the  Hght  of  this  single  feature. 

As  already  stated,  this  particular  change  was  not  the 
most  important  of  those  made.  Indeed,  it  was  not  a  pri- 
mary, but  a  secondary  consideration,  and  might  reasonably 
be  regarded  as  following  naturally  and  logically  in  the 
course  of  those  other  changes.  The  great  change  was  in 
the  curriculum.  This  consisted  in  the  elimination  of  many 
items  of  alleged  study — I  say  alleged,  because,  in  the  nature 
of  the  case,  they  never  could  have  been  seriously  and  intelli- 
gently studied — and  the  reduction  to  a  practical  basis,  in 
the  endeavor  to  teach  a  pupil  what  it  was  really  necessary 
for  her  to  know  in  order  to  care  for  her  patients  intelligently 
and  skillfully,  and  to  become  a  competent,  practical  nurse, 
and  relieve  her  from  the  necessity  of  spending  her  time  in 
acquiring  a  superficial  knowledge  of  many  things  which 
could  never  be  of  service  to  her,  and  which,  in  the  nature 
of  the  case,  she  speedily  forgot.  It  was  believed  that  this 
could  be  satisfactorily  accomplished  in  two  years,  as  had 
been  true  for  many  years  before  the  course  was  extended 
from  two  to  three  years.  So  this  change  in  the  course  was 
a  return  to  former  conditions,  and  was  a  consequence  of 
these  other  and  greater  changes  already  mentioned.  And 
it  is  a  mistake  to  suppose  that  those  who  advocated  these 
changes  are  wedded  to  a  two  years'  course.  That  is  a  mat- 
ter of  indifference  to  them.  All  that  they  demand  is 
sufficient  time  to  cover  the  ground  as  newly  laid  out. 
Should  experience  prove  that  they  are  mistaken,  and  two 
years  is  not  sufficient  time,  they  will  doubtless  extend  the 
time  to  two  and  a  half  years  (as  has  already  been  done  in 
one  school),  or  make  it  again  three  or  even  four  years. 
The  aim  is  not  primarily  to  shorten  the  course,  but  to  give 
only  the  needed  instruction.  So  much  time  as  is  necessary 
will  be  taken  for  it,  and  no  more.  As,  however,  the  respec- 
tive merits  of  the  two  and  three  years'  courses  have  been 
agitated,  and  discussed,  and  dwelt  upon  largely,  I  will  return 
to  the  consideration  of  that  subject  later  in  this  paper. 

Those  who  were  acquainted  with  the  Training  School, 
and  who,  perhaps,  were  identified  with  it  in  its  early  history, 
have  noted  the  marvelous  growth  and  development  of  the 
institution.     They  recall  the  comparative  simplicity  of  the 
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early  days,  and  the  practical  character  of  the  instruction, 
and  the  thoroughness  with  which  it  was  imparted.  They 
remember  that  much  of  the  instruction,  perhaps,  most  of  it, 
was  given  in  the  wards,  at  the  bedside  of  the  patient,  and 
that  the  head  nurse  of  the  ward  was  a  most  important  part 
of  the  teaching  machinery.  The  individual  patient  was  the 
object  lesson  for  the  individual  pupil,  and  how  to  make  him 
comfortable,  and  how  to  handle  skillfully  the  implements 
necessary  for  this  purpose,  and  how  to  carry  out  intelli- 
gently and  faithfully  the  doctor's  orders.  Looking  to  this 
end  constituted  her  aim  and  object.  A  certain  amount  of 
theoretical  instruction  was  deemed  necessary  and  it  was 
given  both  in  the  wards  and  in  the  class  room.  A  pupil 
was  taught  what  was  necessary  to  do  in  certain  emergencies 
and  conditions,  and  how  to  do  it.  But  the  patient  and  his 
comfort  were  the  main  objects  of  care  and  attention,  and 
a  pupil  who  could  respond  to  the  demands  along  these  lines 
was  deemed  to  be  well  taught.  Then,  too,  there  was  dis- 
cipline which  was  almost  military  in  its  strictness.  The 
pupils  upon  joining  the  school  were  made  to  understand 
that  they  had  entered  a  community  which  was  governed  by 
law,  and  that  they  must  acquaint  themselves  with  that  law, 
and  remain  subservient  to  it.  Infractions  of  that  law  in- 
volved certain  penalties,  and  the  penalties  were  inflicted. 
There  was  subordination  to  authority,  and  a  recognition  of 
the  right  of  superior  officers  to  exercise  that  authority.  As 
a  consequence,  discipline  and  order  prevailed,  and  the  head 
nurses  in  charge  entertained  a  just  and  proper  pride  in  their 
wards,  and  ruled  over  their  little  domain  with  dignity,  and 
with  a  determination  to  keep  their  wards  up  to  a  high  level 
of  efficiency  and  order. 

Those  days  and  those  conditions  came  to  be  looked  upon 
as  archaic  and  primitive.  I  will  not  say  that  they  were  ever 
openly  condemned,  or  that  the  standards  were  ever  deliber- 
ately set  aside.  I  do  say,  however,  that  development  came 
along  lines  which  relegated  those  conditions  to  a  subordinate 
place,  and  that  other  objects  and  aims  were  set  before  the 
pupils  whose  alleged  importansce  in  the  scheme  were  so 
magnified  and  exaggerated  as  to  make  them  indifferent  to 
those  conditions  which  in  the  earlier  days  were  regarded  as 
of  first  consequence.     And,  so,  these  high  standards  were 
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lowered,  and  others  were  erected  to  their  place,  and  methods, 
aims  and  conditions  were  radically  changed.  The  schools 
ceased  to  be,  in  the  sense  which  was  originally  true,  training 
schools  for  nurses,  and  became  institutions  for  the  higher 
education  of  women  along  medical  lines. 

Abundant  evidence  of  this  will  be  found  in  the  curri- 
culum published  by  any  prominent  training  school  in  the 
country.  Here  will  be  found  a  list  of  most  abstruse  sub- 
jects, most  of  which  belong  in  the  domain  of  medicine, 
rather  than  of  nursing,  and  even  a  superficial  knowledge  of 
which  could  not  possibly  be  acquired  in  the  short  time 
allotted  to  the  study.  Included  in  the  list  is  a  course  in 
dietetics,  which  is  sufficiently  comprehensive  to  tax  the 
ability  of  an  expert  analytical  chemist.  It  covers  the  chem- 
ical constituents  of  all  kinds  of  food,  and  the  office  of  each 
in  tissue  building.  It  ranges  through  the  entire  catalogue 
of  diseases  to  which  the  human  body  is  subject  and  pre- 
scribes the  kind  of  food  proper  to  supply  for  each,  and  the 
method  of  preparing  it.  I  was  recently  told  by  one  in  a 
position  to  speak  with  authority,  that  the  number  of  articles 
of  diet  which  it  is  necessary  for  a  nurse  to  know  how  to 
prepare  does  not  exceed  thirty,  and  that  her  knowledge  in 
regard  to  these  need  not  extend  beyond  the  ability  to  make 
proper  selection,  and  neat  and  appetizing  preparation  and 
service.  If  any  one  questions  the  utter  uselessness  of  this 
kind  of  teaching  in  so  far  as  concerns  its  application  by  the 
average  pupil  in  the  preparation  and  serving  of  food,  he 
need  only  watch  such  serving  at  any  meal  in  any  hospital. 
It  is  no  exaggeration  to  say  that  in  such  service  the  simplest 
elements  are  ignored  and  that  much  good  food  is  wasted 
by  carelessness  or  ignorance  on  the  part  of  those  who  serve. 
Possibly  these  could  talk  learnedly  on  proteids,  carbohy- 
drates, starch,  dextrin,  minerals  and  salts  (although  that  is 
somewhat  doubtful  in  view  of  the  express  rate  at  which  the 
pupil  is  carried  through  these  subjects),  but  the  apprecia- 
tion of  the  importance  of  serving  a  piece  of  steak,  or  a  chop, 
hot  and  before  the  gravy  has  become  congealed,  or  of 
accommodating  the  portion  to  the  condition  of  the  patient, 
and  the  extent  of  his  appetite,  is  lamentably  deficient.  It  is 
not  surprising  that  this  kind  of  instruction  in  the  diet 
kitchen  is  soon  forgotten  since  it  was  never  really  learned. 


wliich,  indeed,  is  not  a  matter  of  regret.  The  same  amount 
of  effort  exerted  in  the  serving  rooms  of  the  wards,  in  the 
actual  handling  and  serving  of  simple  food,  would  be  pro- 
ductive of  results  which  could  not  fail  to  excite  the  gratitude 
of  the  patients. 

Now,  of  course,  it  is  well  known  to  those  who  are  on 
the  inside  that  these  details,  elaborated  in  the  curriculum 
of  the  schools,  are  simply  padding.  Adequate  instruction 
could  not  be  given,  the  ground  laid  out  could  not  be  cov- 
ered in  the  time  available  for  this  purpose.  The  intention 
is  to  make  a  display  which  will  prove  alluring  to  one  who 
is  contemplating  taking  the  course  in  so-called  nursing. 

This  is  proved  by  another  feature  in  these  same  printed 
schemes  or  courses,  viz : — the  list  of  so-called  "instructors." 
Every  individual  who  in  any  way,  however  remote,  comes 
in  contact  with  the  pupil,  provided  that  individual  is  within 
the  domain  of  the  Training  School  department,  is  listed  as 
an  "instructor."  Recently  the  president  of  a  leading  hospi- 
tal told  me  he  was  surprised  in  looking  over  the  prospectus 
of  his  own  school  to  find  thus  listed  one  of  the  physicians 
of  the  hospital  of  whose  connection  with  the  school  he  was 
ignorant.  Meeting  him  soon  after  he  expressed  his  sur- 
prise, and  asked  him  if  he  was  really  engaged  in  teaching 
the  pupils.  "Why,"  he  replied,  "I  believe  I  did  once  give 
them  a  little  talk."  That  was  quite  enough  to  enroll  him 
in  the  "faculty"  of  instructors. 

If  any  one  wishes  to  verify  these  statements,  he  has  only 
to  consult  the  curriculum  for  training  schools  made  up  and 
published  by  the  New  York  State  Education  Department, 
recommended  by  the  State  Board  of  Nurse  Examiners,  for 
the  guidance  of  Nurses  Training  Schools,  in  preparing  their 
students  for  examination  before  the  State  Board.  Herein 
is  provided  a  course  of  instruction  ranging  through  a  va- 
riety of  subjects,  including  Materia  Medica,  Surgery,  An- 
atomy, Physiology,  Dietetics,  Hygiene,  Ventilation,  Plumb- 
ing, Weights  and  Measures,  Drugs  and  Chemicals,  and  the 
physiologic  action  of  a  long  list  of  poisons.  These  are  all 
divided  and  subdivided  so  that  a  portion  of  time,  and  a  very 
small  portion,  is  given  to  each,  and,  in  a  few  lessons  or 
lectures  a  pupil  is  supposed  to  absorb  some  knowledge  of 
these  abstruse  subjects.     The  candid,  unprejudiced  reader 
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of  this  curriculum  must  be  impressed  with  the  uselessness 
of  the  whole  scheme,  and  must  wonder  what  it  all  has  to 
do  with  the  business  of  nurse  training. 

This  curriculum  has  been  so  well  analyzed,  and  so  thor- 
oughly exposed  to  deserved  ridicule  by  one  far  more  com- 
petent than  I  to  express  a  judgment  upon  it  that  I  venture 
to  quote  extensively  from  one  of  the  best  addresses  on  the 
evils  on  the  modern  training  school  system  I  have  ever 
read,  and  which  was  delivered  by  Dr.  A.  T.  Bristow,  of 
Brooklyn,  before  the  New  York  State  Nurses'  Association, 
at  a  meeting  held  in  Brooklyn  in  November,  190G.  Dr. 
Bristow  said : 

"It  is  possible  to  raise  the  standard  too  high.  It  is  pos- 
sible to  be  unjust  to  your  pupil  nurse  when  you  require  her 
to  study  a  lot  of  things  which  have  as  much  relation  to 
nursing  as  surveying  and  navigation  have  to  medicine.  The 
course  is  hard  enough  as  it  is,  and  it  ought  not  to  be  over- 
burdened with  non-essentials.  The  proposed  curriculum 
seems  to  me  to  be  a  course  which  cannot  be  covered  in  less 
than  four  years.  Perhaps  I  underestimate  the  capacity  of 
the  pupil  nurse,  but  let  one  example  serve  to  illustrate  what 
I  mean.  Take,  for  instance,  the  sixteen-day  course  for  pro- 
bationers. In  this  time  the  probationer  is  to  be  taught,  be- 
sides all  the  practical  work  of  the  hospital,  eighteen  les- 
sons in  the  theory  and  practice  of  nursing,  eight  lessons  in 
elementary  anatomy,  and  eight  lessons  in  bandaging.  The 
practical  work  includes  the  care  of  rubber  goods,  care  of 
helpless  or  stretcher  cases,  taking  temperatures  and  pulse, 
charting  same,  bedside  notes,  preparation  of  mustard  pastes, 
stupes,  poultices,  care  of  toilets,  bed  pans,  catheters,  douche 
nozzles  and  instruments ;  enemata,  purgative,  nutrient  and 
stimulative.  Space  and  time  forbid  me  to  name  all  that 
these  probationers  are  to  be  taught  in  sixteen  days.  Of  the 
eighteen  lessons  on  the  theory  and  practice  of  nursing,  I 
will  mention  only  two:  the  metric  system,  signs  and  abbre- 
viations, weights  and  measures,  administration,  value  of  the 
different  methods,  classification  of  drugs ;  a  general  knowl- 
edge of  the  preparation,  strength,  dose,  physiologic  action, 
poisonous  symptoms  and  treatment  of  aconite,  alcohol,  arse- 
nic— to  cut  the  list  short,  of  no  less  than  fifteen  poisons.  It 
would  take  a  diligent  medical  student  at  lea.st  two  months 
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to  get  even  the  most  superficial  acquaintance  with  the  topics 
given  in  the  eight  lessons  in  anatomy  outlined  for  this  six- 
teen-day probationary  term.  Under  the  head  of  bandages, 
not  less  than  a  dozen  are  mentioned  which  the  pupil  is  to  be 
taught  in  the  same  preliminary  period  of  sixteen  days.  One 
is  tempted  to  inquire  whether,  if  pupils  can  be  taught  all 
these  topics  in  sixteen  days,  there  is  any  use  in  even  a  two- 
years'  course?" 

A  comparison  of  Dr.  Bristow's  statements  with  the  pro- 
posed curriculum  shows  that  he  is  literally  exact.  He  pro- 
ceeds to  treat  with  the  same  discriminating  criticism  the 
remainder  of  the  curriculum  which  is  intended  for  the  more 
advanced  pupils,  and  which  is  just  as  inappropriate  and  im- 
possible. It  all  reminds  one  of  the  forcing  process  as  prac- 
ticed in  Dr.  Blimber's  Model  Academy  for  Young  Gentle- 
men, as  admirably  described  by  Dickens  in  "Dombey  & 
Son." 

The  National  Hospital  Record,  in  its  issue  for  March, 
1907,  says,  editorially:  "The  important  problem  in  the 
scheme  of  nursing  education  is  to  give  the  nurse  the  knowl- 
edge she  can  use,  and  to  eliminate,  as  far  as  possible,  non- 
essentials. The  ideal  training  school  is  not  that  one  in 
which  the  greatest  number  of  subjects  is  included  in  its 
curriculum,  not  even  the  one  that  provides  the  most  efficient 
teaching,  nor  gives  the  most  time  for  study.  To  provide 
effective  teaching,  and  insist  on  a  nurse  burdening  herse.f 
with  a  kind  of  knowledge  that  will  never  be  any  practical 
use  to  her,  is  not  the  ideal  method." 

So  the  excellent  training  school  institution  has  suffered 
at  the  hands  of  its  friends.  Those  enthusiasts  who  have 
been  mainly  instrumental  in  bringing  about  this  condition 
of  exaggeration  and  inflation  were,  doubtless,  sincere  in 
their  convictions  and  honest  in  their  efforts.  There  is  no 
disposition  to  question  their  motives.  They  were  simply 
mistaken  in  the  belief  that  there  was  sufficient  foundation 
on  which  to  build  such  an  elaborate  superstructure.  The 
training  school  had  from  the  beginning,  and  has  still,  a  sim- 
ple, practical  object  and  aim.  It  consists  in  teaching  young 
women,  by  practical  methods,  to  care  for  the  sick  intelli- 
gently and  skillfully.  All  in  the  way  of  instruction  that 
contributes  to  produce  this  result  is  legitimate.     All  that  is 
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superficial,  all  that  is  purely  technical,  all  that  consists  of 
short  excursions  into  fields  of  correlated  knowledge  is  use- 
less, illegitimate,  and  an  inexcusable  waste  of  the  time  of 
the  pupil.  It  is  because  so  much  of  this  last  has  been  done, 
and  because  those  who  have  advocated  and  practiced  it  have 
succeeded  in  fastening  it  upon  the  system,  that  the  inevitable 
has  happened.  The  reaction  has  set  in,  and  those  who  have 
yielded  to  it  hope  to  see  the  institution  placed  once  more 
upon  its  proper  basis,  stripped  of  the  excrescences  which 
have  provoked  severest  criticism,  and  brought  it  into  disre- 
pute and  resuming  its  indispensable  place  in  the  hospital 
economy.  They  hope  to  see  the  pupils  again  filled  with 
enthusiasm  in  the  care  of  the  patients,  making  such  care 
their  first  consideration,  content  with  following  an  honorable 
calling,  and  not  led  astray  by  the  ignis  fatnus  of  a  "profes- 
sion." It  will  then  be  a  matter  of  small  concern  whether 
they  are  ever  permitted  to  append  the  talesmanic  letters 
R.  N.  after  their  names,  since  the  endorsement  and  approval 
of  their  Alma  Mater  in  the  form  of  a  diploma  will  be  all 
the  credential  they  need. 

It  is  not  claimed  by  the  advocates  of  the  old  system  that 
it  comprised  all  that  was  needful  in  the  way  of  education 
and  training.  Growth  and  development  are  inevitable.  It 
is  confidently  expected  that  the  passing  years  will  bring  in- 
creased wisdom,  and  that  the  old  methods  will  be  changed, 
modified  and  expanded,  keeping  pace  with  the  general  de- 
velopment of  knowledge.  But  all  such  changes  will  be  along 
practical  lines,  and  will  be  directed  towards  making  the 
nurse  more  efficient  in  the  specific  work  she  is  called  to  per- 
form. For  instance,  one  radical  change  which  is  contem- 
plated is  placing  graduate  nurses,  of  several  years  stand- 
ing, permanently  in  charge  of  the  wards  of  the  hospital.  A 
serious  defect  of  the  old  system,  and  one  which  was  con- 
tinued in  the  new,  was  the  placing  of  the  wards  in  charge 
of  the  pupil  nurses,  as  head  nurses,  as  soon  as  they  reached 
a  certain  stage  in  their  training  career.  This  led  frequently 
to  placing  in  these  responsible  positions  those  who  were  not 
properly  qualified.  It  also  necessitated  frequent  changes. 
All  this  worked  disadvantageously  for  the  wards.  Disci- 
pline was  relaxed,  good  order  was  not  maintained,  and  the 
standard  of  efficiency  sensibly  lowered.     In  returning  to  the 
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older,  simpler  conditions,  this  undesirable  feature  is  not  to 
be  maintained.  It  is  to  be  replaced,  as  already  stated,  by 
permanent  head  nurses. 

It  is  undoubtedly  true  that  under  the  old  order,  wherein 
the  attention  of  the  pupils  was  concentrated  on  ward  work, 
better  conditions  prevailed  in  this  respect  than  later,  when 
the  high  pressure  system  was  developed.  Still  it  was  de- 
fective, and  even  then  it  was  appreciated  that  the  plan  which 
has  developed  as  a  part  of  the  reaction  was  better. 

This,  and  the  revision  of  the  curriculum,  constitute  the 
two  most  important  changes  which  are  contemplated.  Others, 
doubtless,  will  follow,  and  they  will  be  adopted  as  soon  as 
they  prove  of  value  in  the  work  of  reform. 

Enough  has  been  said  to  render  unnecessary  any  pro- 
longed discussion  of  the  single  feature  of  the  return  to  the 
two  years'  course.  Yet  a  few  words  on  that  subject  may 
not  be  amiss.  This  was  the  period  under  which,  for  years, 
pupils  were  trained,  and  the  excellent,  satisfactory  nurses, 
who  were  graduated  under  it,  furnished  the  proof  of  its 
sufficiency.  In  discussing  this  subject  with  the  advocates 
of  the  three  years'  course,  I  have  asked  whether  they  were 
prepared  to  state  that  the  nurses  who  were  trained  under 
the  two  years'  course  were  insufficiently  or  inadequately 
trained,  whether  they  were  graduated  without  being  suffi- 
ciently well  educated  to  be  regarded  as  capable,  efficient 
nurses.  I  have  never  yet  had  this  question  answered  in  the 
affirmative  even  by  the  most  enthusiastic  advocates  of  the 
three  years',  course.  Is  it  not  proper,  then,  to  inquire 
whether,  in  view  of  the  comparatively  late  age  at  which  a 
pupil  is  allowed  to  begin  her  training,  and,  of  the  compara- 
tively brief  period  of  her  activity  after  graduation  (said 
not  to  average  over  ten  years),  it  is  just  to  require  her  to 
spend  three  years  in  the  work  of  preparation,  when  experi- 
ence has  furnished  incontestable  evidence  that  it  can  be 
thoroughly  and  satisfactorily  accomplsihed  in  two  years. 

Dr.  W.  Gilman  Thompson,  of  New  York,  who  has  made 
this  subject  a  matter  of  much  study  and  investigation,  said 
in  the  public  meeting  already  referred  to  in  the  beginning 
of  this  paper,  "Having  had  considerable  experience  in  the 
employment  of  nurses  from  many  different  schools,  and 
having  been  officially  associated  with  several  schools,  I  have 
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no  hesitation  in  asserting  that  from  the  medical  standpoint, 
at  least,  nurses  were  quite  as  satisfactorily  trained  under 
the  two  years'  system  as  under  the  three  years."  He  also 
quoted  Dr.  Charles  W.  Kallock,  of  Charleston,  S.  C,  as 
stating:  "I  am  inclined  to  think  that  a  woman  who  has 
had  a  good  common  school  education  (can  write  and  speak 
correctly)  and  average  mental  capacity  will,  with  other  re- 
quisites (love  and  interest  for  her  work),  make  a  competent 
nurse  after  two  years  of  careful  and  conscientious  training.'" 

In  referring  to  the  length  of  the  course  in  the  training 
school,  Dr.  Bristow  in  the  same  address  already  quoted  from 
says :  "Your  present  registration  law  requires  a  nurse  to 
pass  but  two  years  in  a  hospital,  whereupon  she  becomes 
eligible  for  examination  for  the  title  of  R.  N.  I  conclude, 
therefore,  that  it  is  the  opinion  of  your  board  that  a  woman 
can  be  made  a  competent  nurse  in  that  length  of  time.  I 
am  quite  willing  to  confess  that  I  was  formerly  in  favor  of 
the  three  years'  course,  though  I  deny  that  I  have  ever  been 
of  the  opinion  that  it  took  four  years  to  make  a  good  nurse 
out  of  an  intelligent  woman.  I  am  now  of  the  opinion  of 
your  board,  that  two  years  is  enough.  If  a  young  woman 
is  not  a  competent  nurse  at  the  end  of  the  two  years'  course 
she  will  not  be  competent  after  three  years,  nor  four  years, 
nor  twenty  years." 

In  an  excellent  article,  wherein  this  subject  is  most  in- 
telligently reviewed,  the  National  Hospital  Record,  in  its 
issue  for  April,  1907,  says :  "In  practically  every  hospital 
there  are  received  letters  (numbering  all  the  way  from 
twenty-five  to  five  hundred)  each  year  from  young  women 
who  state  that  they  want  to  become  nurses,  and  asking  the 
entrance  conditions  in  the  school  addressed.  Application 
forms  and  circulars  of  information  are  sent  in  response  to 
these  inquiries,  amounting  in  some  hospitals  to  hundreds 
every  year.  Not  over  twenty  per  cent,  of  these  are  ever 
heard  from  again,  and  the  question  naturally  arises  as  to 
what  becomes  of  the  other  eighty  per  cent.  Where  are 
these  eighty  young  women  who  said  they  wanted  to  be 
nurses?  Some  changed  their  minds,  some  did  not  mean 
business,  some  entered  other  hospitals,  but,  allowing  for  all 
these,  there  is  still  a  large  percentage  of  these  candidates 
lost  to  hospitals.     Why  is  it?    Is  it  a  not  a  reasonable  con- 
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elusion  that  our  requirements  are  so  rigid  that  tlie  majority 
turn  away  from  them  in  dismay?  Is  it  not  a  fact  that  our 
three-year  term  has  a  good  deal  to  do  in  accounting  for  the 
eighty  per  cent,  who  manifested  a  desire  to  enter  our  schools, 
but  have  been  lost  to  our  work?  Twelve  or  fifteen  years 
ago,  when  a  good  deal  more  material  was  offered  for  train- 
ing than  there  was  need  for,  we  adopted  the  three-year  term. 
Large  hospitals  in  populous  centers  set  the  pace,  and  the 
smaller  hospitals  that  have  multiplied  so  rapidly  in  recent 
years  followed  suit,  until  a  three  years'  course  was  consid- 
ered the  proper  thing.  Even  at  the  risk  of  being  misunder- 
stood, of  being  accused  of  having  low  standards,  we  believe 
that  the  only  sensible,  humane  course,  in  justice  to  both 
patients  and  nurses,  is  for  a  great  many  hospitals  to  recog- 
nize this  year  and  adopt  a  two  years'  course.  This 
does  not  mean  a  lowering  of  standards.  If  a  three  years' 
tourse  were  a  guarantee  of  high  standard,  it  might  be  thus 
construed,  but  a  three  years'  course  is  no  guarantee  of  a 
thorough  training,  as  numerous  witnesses,  all  over  the  coun- 
try will  testify.  Many  who  have  had  occasion  to  employ 
graduate  nurses  in  hospitals,  after  a  three  years'  course  have 
had  the  unpleasant  conviction  forced  upon  them  that  very 
little  attention  had  been  paid  to  anything  but  the  every-day 
clinical  work  in  many  hospitals,  and  the  teaching  along  these 
lines  has  been  haphazard.  The  three  years'  course  was  sup- 
posed to  allow  more  time  to  teach  the  practical  things,  but 
the  work  in  our  hospitals  is  not  more  thorough  than  when 
a  two  years'  course  was  the  rule.  Therefore,  a  two  years' 
course  would  mean  no  lowering  of  the  standard,  and  it 
would,  in  all  probability,  relieve  very  greatly  the  pressure 
on  the  inside.  If  the  superfluous  anatomy  and  physiology, 
and  "physiologic  psychology"  be  cut  out,  if  the  work  is 
properly  boiled  down  and  prepared  by  the  teachers,  as  much 
can  be  done  in  two  years  as  has  been  given  in  a  great  many 
courses  of  three  years." 

I  have  quoted  thus  extensively  from  this  article  because, 
I  think,  it  covers  the  ground  most  completely  and  satisfac- 
torily. Personally  I  am  strongly  in  favor  of  the  two  years' 
course,  believing  that  it  is  ample  for  its  purpose,  and  I  have 
never  heard  any  argument  or  statement  which  led  me  to 
look  favorably  upon  the  longer  course.     Nevertheless,  while 
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this  is  my  conviction,  I  am  heartily  in  sympathy  with  those 
already  referred  to,  who  regard  the  length  of  the  course  as 
of  minor  importance  in  comparison  with  the  character  and 
scope  of  the  curriculum,  and  who  are  willing  to  make  any 
modification  of  the  course,  either  by  shortening  or  length- 
ening as  may  be  necessary  to  cover  the  ground  laid  out  by 
that  curriculum  when  it  shall  have  been  reduced  and  brought 
within  proper  limits. 

The  training  school  for  nurses  has  made  its  place  in  the 
modern  hospital,  and  that  place  is  permanent.  No  one,  with 
any  knowledge  of  the  subject,  will  attempt  for  a  moment  to 
depreciate  its  importance  in  the  hospital  economy.  And  not 
only  in  the  hospital,  but  in  the  homes  of  the  sick,  wherever 
the  trained  nurse  has  gone,  the  importance  of  the  institution, 
and  the  results  of  its  benificent  work  have  been  recognized 
and  appreciated.  It  has  done  a  good  work,  and  is  capable 
of  continuing  that  work  indefinitely.  It  was  not  susceptible 
of  the  fictitious  importance  which  has  been  attributed  to  it, 
and  it  did  not  furnish  a  foundation  sufficiently  broad  to 
warrant  the  erection  of  the  superstructure  which  has  been 
attempted.  Such  an  attempt  was  injudicious  in  the  extreme. 
For  a  time  it  appeared  to  succeed,  but  the  reaction  was  in- 
evitable. That  reaction  has  set  in.  It  does  not  mean  revolu- 
tion nor  destruction.  It  simply  means  a  return  to  earlier 
and  saner  methods,  and  a  replacing  of  the  institution  upon 
a  basis  of  common  sense  which  will  command  respect. 

It  is  a  happy  fact  that  this  high  pressure  system  did  not 
succeed  in  utterly  spoiling  the  practical  young  woman  of 
common  sense,  who  entered  the  training  school  with  the 
honest  purpose  of  learning  how  to  care  for  the  sick,  and 
who  wanted  to  be,  and  meant  to  be  a  good  nurse  within  the 
proper  meaning  of  that  term.  She  soon  learned  to  discrimi- 
nate between  the  true  and  the  false,  between  reality  and 
pretense,  to  make  the  most  of  the  one  and  to  disregard  the 
other,  and,  so,  she  completed  her  course,  having  absorbed 
and  retained  what  was  useful  to  her  in  the  way  of  knowl- 
edge and  experience,  and  left  the  school  a  competent,  quali- 
fied nurse.  She  accomplished  this,  not  because  of  the  sys- 
tem, but  in  spite  of  it. 
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DISCUSSION. 

Mr.  Symington  :  Personally  I  am  in  favor  of  the  two-year 
course  in  training  nurses,  providing  they  are  properly  trained. 
There  are  a  good  many  features  and  a  good  many  sides  to  consider 
in  regard  to  it,  as  brought  out  in  the  reasons  for  a  three-year  course. 
I  wonder  if  it  ever  occurred  to  any  one  besides  myself  that  it  must  be 
largely  due  to  the  superintendent  of  the  training  school,  or  the  one 
that  taught  them  in  the  first  place.  Recently  I  have  been  obliged 
to  employ  nurses  from  other  cities  and  some  from  the  so-called  best 
training  schools.  Three  that  we  have  had  within  as  many  montlis  I 
should  say  ought  to  have  had  a  five-years'  course.  We  have  been 
very  fortunate  in  having  the  services  of  a  very  capable  woman  grad- 
uate of  Bellevue,  educated  under  Miss  Burnham,  and  who  has  been 
with  us  for  fifteen  years.  If  the  course  of  training  as  laid  out  by 
Mr.  Ludlam  is  adhered  to,  I  see  no  reason  why,  with  the  proper 
training,  a  two-years'  course  should  not  suffice.  For  a  private 
nurse  I  do  not  see  why  it  is  necessary  to  have  a  woman  who  has 
had  a  high  school  education.  Some  of  the  best  nurses  that  I  ever 
knew  were  women  who  could  hardly  speak  the  English  language  and 
who  had  a  very  coinmon  school  education.  One  of  our  nurses  who 
graduated  some  twelve  years  ago  is  in  the  employ  of  one  of  the 
largest  institutions  in  New  York.  She  had  a  very  common  school 
education.  A  great  deal  of  it  surely  is  in  the  hands  of  the  woman 
herself  and  a  great  deal  of  it,  too,  in  the  hands  of  the  one  who 
educates  her.  A  question  came  up  here  yesterday  in  regard  to  a 
school  for  the  education  of  superintendents.  From  something  that 
I  saw  only  a  short  time  ago,  I  think  it  would  be  a  very  fine  school. 
The  superintendent  of  a  hospital  invited  me  to  see  his  hospital.  I 
asked  him  if  he  did  certain  things.  "Oh,"  he  said,  "I  have  an 
assistant  who  attends  to  that."  I  asked  him  as  to  a  certain  depart- 
ment. He  said,  "I  have  an  assistant  to  attend  to  that."  I  said,  "I 
will  go  to  see  your  hospital,"  and  I  had  not  been  there  but  a  few 
minutes  before  I  realized  that  he  had  an  assistant  all  the  way 
through,  but  I  failed  to  think  that  he  was  a  first  class  superintendent. 

I  have  been  requested  to  ofifer  this  resolution : 

"Whereas,  legislation  touching  hospitals  has  been  enacted  in  a 
number  of  states  and  whereas  in  some  states  the  restrictions  placed 
on  hospitals,  in  regard  to  the  training  schools,  seem  unnecessary  and 
unwise :" 

"Resolved,  that  the  American  Hospital  Association  views  with 
disfavor  any  legislative  enactments  that  are  now  placing,  or  that  may 
in  the  future  place  such  restrictions  as  will  cause  embarrassment  to 
hospitals,  in  their  legitimate  work  of  caring  for  the  sick." 

Miss  McMillan  :    If  it  is  in  order,  may  I  say  a  few  words  in 
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protest  against  the  insinuation  in  a  morning  paper  that  our  nurses  at 
the  present  time  are  not  first  and  foremost  interested  in  the  care  of 
the  patients,  and  that  there  is  not  discipline  among  our  nurses.  I 
think  we  who  represent  the  nursing  department  are  trying  our  very 
best  to  have  good  discipline.  We  want  to  instill  into  our  pupils  the 
idea  that  the  first  care  of  the  institution  is  the  care  of  the  patient. 
I  think  that  in  most  of  our  hospitals,  our  pupils  do  feel,  that  way. 
If  there  are  a  few  instances  where  they  do  not,  those  are  instances 
only,  and  must  be  regarded  as  exceptions.  In  the  majority  of 
hospitals  throughout  the  country  the  nurses  are  earnest  women, 
anxious  to  do  the  best  work  they  can  and  to  take  care  of  their 
patients  properly.  I  would  like  to  say  that  the  policy  of  the  super- 
intendent of  nurses  is  always  to  have  a  graduate  head  nurse  in 
charge  of  each  department  under  whose  supervision  and  instruction 
the  pupils  of  the  schools  do  their  work.  At  times  the  superintendent 
of  nurses  is  unable  to  have  a  paid  graduate  nurse,  because  the  super- 
intendents of  the  hospitals  or  trustees  of  the  institution  will  not  allow 
the  salaries.  There  are  more  women  here  today  who  have  given 
many  years  of  work  that  I  think  would  be  prepared,  if  they  care  to 
do  so,  to  speak  along  the  same  direction.  It  may  be  that  the  super- 
intendents of  nurses  have  made  some  mistakes  in  the  training  of 
their  pupils,  but  I  protest  very  strongly  against  the  remarks  that 
have  been  made  that  would  seem  to  cast  reflections  on  our  nurses. 

Mr.  Fehrenbatch  :  It  seems  to  me  that  two  very  important 
things  have  been  overlooked  in  these  papers.  The  paramount  object 
of  the  hospital  is  the  curing  of  the  sick  and  healing  of  the  hurt. 
All  that  seems  to  have  been  lost  sight  of  until  the  lady  who  preceded 
me  spoke.  What  is  necessary  to  accomplish  that  desirable  object? 
As  you  can  judge  the  value  of  anything  only  by  comparison,  I  am 
going  to  make  a  little  comparison  with  my  own  hospital.  Previous 
to  the  introduction  of  trained  nursing,  when  the  death  rate  was 
reduced  to  11  per  cent,  the  medical  fraternity  threw  their  hats  in  the 
air  jubilantly.  Since  the  introduction  of  the  trained  nurse,  we  have 
succeeded  in  reducing  the  death  rate  to  a  fraction  over  five  per  cent. 
This  tells  the  story.  I  am  uncompromisingly  in  favor  of  the  trained 
nurse.  What  is  necessary  is  to  give  her  a  sufiicient  training  to  enable 
her  to  carry  out  intelligently  and  scientifically  the  orders  of  the 
physicians  and  surgeons.  Beyond  that  I  do  not  think  it  is  necessary 
for  us  to  go.  I  am  opposed  to  the  reduction  of  the  term  of  training 
in  the  interest  of  the  trained  nurse.  If  we  reduce  it  to  two  years,  it 
will  increase  the  output  one-third,  that  is  33  per  cent.  That  33  per 
cent  means  a  reduction  in  price  of  the  nurse.  I  am  in  favor  of  the 
nurse  getting  good  pay  when  she  goes  out,  but  if  she  has  33  per 
cent  more  competition  than  she  has  now,  how  is  that  sort  of  legis- 
lation going  to  benefit  the  nurse?     While  the  arguments  for  a  two- 
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year  course  appear  to  be  in  the  interest  of  the  nurse,  they  are  really 
antagonistic  to  her.  I  am  a  little  blunt  in  my  language,  but  that  is 
the  truth.  There  is  not  anything  in  the  world  that  I  could  do  for 
the  nurse,  that  I  would  not  do. 

Before  assuming  charge  of  our  hospital,  I  was  very  much 
prejudiced  against  the  employment  of  women  in  the  male  wards  of 
the  hospital,  but  after  assuming  the  position  I  turned  a  complete 
somersault  and  now  I  am  not  in  favor  of  employing  male  nurses.  A 
woman,  in  the  first  place,  is  a  natural  born  nurse.  A  man  is  not  a 
nurse  and  you  never  can  make  a  nurse  of  him.  A  man  cannot 
compete  with  the  woman  nurse,  no  matter  how  hard  he  may  try.  He 
cannot  be  as  gentle  at  the  bedside  of  a  sick  person  as  a  woman  can, 
and  that  is  what  is  required. 

I  am  in  favor  of  a  great  many  things  that  the  paper  recom- 
mends, but  you  have  to  use  some  argument  with  the  governing 
board  in  order  to  get  them  to  make  the  appropriation.  To  simply 
say,  "Well,  we  ought  to  have  a  training-school  for  these  young 
women  ,it  would  not  cost  a  great  deal  of  money,  and  it  is  in  the 
interest  of  the  women.''  The  old  fellow  will  scratch  his  head,  and 
reply :     "Well,  I  don't  know  about  that." 

Miss  Anderson  :  The  question  of  adding  more  to  the  curricu- 
lum has  apparently  met  with  universal  approval  by  women  who  are 
engaged  in  the  instruction  of  nurses  and  who  are  superintendents  of 
hospitals  at  present.  In  the  vicinity  of  Boston  we  have  a  little  club 
of  woman  superintendents  who  meet  occasionally.  After  the  ad- 
dress of  Dr.  Bristol,  at  our  last  meeting,  the  subject  was  thoroughly 
discussed.  The  three  years'  course  was  the  only  favored  period  of 
training.  I  was  the  only  one  who  opposed  it.  I  was  certain  there 
were  others  present  who  felt  as  I  did  and  I  asked  the  chairman  of 
the  meeting  if  she  would  call  for  a  vote  of  those  who  were  in  favor 
of  returning  to  a  two  years'  course.  The  vote,  with  one  exception, 
which  was  mine,  was  in  favor  of  the  three  years'  course.  After  the 
meeting  a  number  of  women  came  to  me  and  said,  "I  felt  just  as 
you  did  about  it,  but  I  did  not  vote."  It  is  for  that  reason  I  want 
to  speak  for  the  two  years'  course.  Many  of  us  have  had  the  two 
years'  course  in  the  training  of  nurses,  and  why  not  be  perfectly 
fair  about  it  and  say  just  what  we  think?  The  nurses  are  not  able 
to  take  in  all  that  we  are  trying  to  give  them.  I  do  not  think  there 
is  a  harder  working  or  more  conscientious  body  of  women  than 
those  who  are  strenuously  trying  to  get  in  this  extra  amount  of 
work.  A  gentleman  who  has  preceded  me,  in  speaking  for  the  three 
years'  course  says,  that  it  will  have  the  advantage  of  reducing  the 
number  of  nurses.  I  thought  we  needed  more  nurses.  We  have 
been  discussing  here  the  dearth  of  probationers.  There  is  great 
need  for  a  large  number  of  women  among  the  sick  of  the  city.     It 
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imposes   upon  the   superintendents   the   extra   expense  and   labor  of 
providing  for  a  three  years'  course. 

I  think  the  remark  that  some  one  has  made  today,  that  one  of 
the  best  nurses  he  knew  was  one  who  could  not  speak  or  write 
good  English,  is  a  most  unfortunate  remark.  I  venture  to  say  that 
it  will  be  quoted  by  those  in  favor  of  the  three  years'  course  more 
than  anything  else  said  here  today.  I  do  not  believe  in  women  who 
can  not  speak  good  English.  We  must  confess  that  there  are 
women  who  have  an  instinct  for  nursing  who  have  only  had  a 
grammar  school  education.  The  majority  of  them  are  intelligent 
women.  Those  who  are  not  should  be  weeded  out.  There  are 
women  who  have  had  the  advantage  of  wide  reading  and  education 
in  other  directions  who  are  intelligent,  but  they  have  not  had  the 
advantages  of  high  school  education,  simply  because  they  were  not 
in  a  position  where  they  could  afford  it.  Many  of  those  women 
could  not  aflford  to  take  three  years.  How  many  of  the  women 
here  who  have  trained  two  years,  had  they  been  told  when  they 
started  out  that  they  would  have  to  spend  three  years,  would  have 
had  to  forego  their  training?  I  venture  to  say  there  are  a  few  here 
like  myself,  who  would  not  have  been  able  to  start  in  a  three 
years'  course.  In  the  matter  of  education  and  training,  the  pendu- 
lum is  swinging  the  other  way  and  will  not  swing  quite  so  far. 
Why  not  have  the  possibilities  of  post-graduate  work?  Let  women 
who  can,  take  the  two  years'  training  course,  and  then  practice 
nursing.  Those  who  are  capable  and  have  the  instinct  for  teach- 
ing, can  take  post-graduate  work.  Give  us  opportunities  in  this 
third  year  for  post-graduate  work.  Let  the  women  select  what 
they  will  take.  Many  of  them  would  take  two  months  of  district 
nursing,  or  six  months  of  obstetrics.  Give  us  an  opportunity  to  take 
whatever  we  wish  and  whatever  will  give  us  a  better  chance  than 
we  get  in  the  wards  of  our  general  hospitals.  A  place  to  educate 
your  women  superintendents  is  the  small  hospitals.  I  would  be 
very  proud  to  see  my  hospital  giving  women  that  opportunit}'.  Let 
the  women  who  want  to  do  institutional  work  and  who  are  quali- 
fied for  it,  take  charge  of  a  ward,  which  is  not  unlike  a  small  hos- 
pital. You  have  your  ward  questions  to  meet,  your  own  requisi- 
tions fpr  supplies  and  you  have  to  meet  the  doctor  and  care  for  the 
patient.  You  have  very  much  that  is  practical  that  j'ou  can  teach 
a  young  woman  who  wants  to  do  institutional  work,  by  having 
those  who  nurse  get  together  under  a  competent  instructor  in  prac- 
tical work,  your  hospital  training  will  be  carried  on  much  more 
systematically  and  you  will  not  duplicate  much  of  your  work.  If 
I  take  a  probationer  of  two  or  three  months  in  medical  work  and 
then  turn  her  loose  in  a  surgical  ward  as  an  old  nurse,  she  will 
know  little  about  surgical  work.     That  would  not  occur  if  we  had 
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a  training  school  for  superintendents.  Those  women  are  our  head 
nurses  and  they  can  instruct  the  nurses  right  there  in  the  ward, 
where  she  has  the  patient.  The  theoretical  part  of  the  preliminary 
work  carried  out  elsewhere  would  not  have  one-half  the  advantages 
of  this  system  of  teaching  in  the  ward.  I  do  not  think  that  we  are 
consciously  letting  up  on  the  necessary  discipline.  You  are  making 
it  so  hard  for  us  to  do  so  much,  to  get  in  so  many  classes  and  to 
have  only  one  nurse  for  a  ward  of  25  patients,  that  we  have  to  do 
the  best  we  can.  Make  the  two  years'  training  course  practical. 
Let  the  women  who  want  to  do  private  inursin^  go  out  and  prac- 
tice. Then  those  who  are  capable  and  studious,  or  those  who  want 
to  do  more,  can  take  the  optional  third  year's  course. 

Miss  Stewart  :  To  oppose  the  raising  of  the  standard  of  train- 
ing and  to  raise  the  standard  of  requirements  is  unwise,  not  only 
for  the  hospital,  but  for  the  patients.  I  have  found  that  the  course 
is  not  near  long  enough,  and  it  would  take  about  five  years  to  meet 
all  the  requirements  made  by  patients.  For  instance,  nurses  in  my 
town  are  expected  to  be  social  entertainers.  The  nurse  who  can 
hardly  read  English  would  not  satisfy  the  majority  of  people  in 
our  town,  because  they  expect  the  nurse  to  be  able  to  read  aloud 
melodiously  and  acceptably  to  patients.  They  must  know  how  to 
pronounce  their  words  clearly  and  distinctly  and  to  read  with  a 
certain  amount  of  melody.  The  nurses  in  my  town  are  expected 
to  write  polite  notes.  The  town  is  not  a  very  large  one.  The 
population  is  about  60,000,  and  the  people  in  the  town  are  always 
extremely  kind  to  their  friends.  They  send  masses  of  flowers,  and 
the  nurses  are  expected  to  send  polite  notes  of  acknowledgment. 
Sometimes  that  is  considered  more  important  than  to  be  able  to 
give  a  hypodermic  injection  to  the  satisfaction  of  the  surgeon. 
They  are  also  expected  to  be  cooks,  and  I  am  sure  instruction  in 
cooking  so  as  to  satisfy  the  patient  and  the  patient's  friends  will 
be  suggested.  It  has  been  a  serious  complaint,  at  our  trustees' 
meetings,  that  nurses  do  not  know  how  to  cook.  Over  and  over 
again  my  nurses  go  out  and  the  doctor  will  say :  "Well,  what  did 
you  get;  did  you  get  this  in  the  hospital?  Well,  if  you  got  that 
in  the  hospital,  the  diet  will  be  all  right."  One  of  my  directors 
has  insisted  on  having  an  additional  course  so  that  the  nurses  may 
learn  how  to  do  housekeeping,  because  on  three  occasions  the  ser- 
vants departed  in  a  body  and  the  nurses  were  expected  to  do  the 
cooking  and  housekeeping.  They  are  expected  to  know  a  great 
deal  about  drugs ;  they  are  expected  to  know  much  that  nurses 
twenty  years  ago  never  knew  anything  about.  The  wife  of  a  medi- 
cal man  whom  you  all  know,  and  who  is  at  the  head  of  a  training 
school  of  several  hospitals,  argued  for  half  an  hour  with  us  because 
we  did  not  have  manicuring  in  the  curriculum.     She  said  manicur- 
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ing  was  very  necessary,  particularly  for  nervous  patients.  She  also 
thought  that  hair  dressing  ought  to  be  a  part  of  the  nurses'  instruc- 
tions. Really,  it  goes  on  from  year  to  year  and  it  does  not  seem 
that  it  will  ever  reach  the  point  of  the  expectation  of  the  patient 
in  private  nursing. 

Miss  Anderson  :  I  do  not  know  whether  the  arguments  of 
the  last  speaker  were  intended  to  advance  the  thought  of  a  more 
extended  training,  or  a  shorter  training.  It  is  very  much  more 
conclusive  evidence  that  a  two  years'  training  is  enough  for  actual 
nursing.  Let  the  nurse  elect  what  she  will  add  to  that  course. 
Some  of  us  do  not  need  obstetrics ;  some  of  us  need  materia  medica. 
If  we  find  that  we  need  specialized  training  we  can  take  a  course 
in  the  desired  specialty. 

IMiss  AlKENS :  It  has  not  been  directly  stated  or  inferred,  but 
I  have  the  feeling  that  the  gentlemen  in  this  audience  (since  man- 
aging a  training  school  is  woman's  work),  consider  that  this  con- 
dition of  affairs  is  entirely  a  woman's  blunder.  I  wish  to  say  that 
it  is  not.  From  the  beginning  of  time  men  have  tried,  when  things 
have  gone  wrong,  to  lay  the  blame  on  the  women,  and  I  beg  leave 
to  protest.  I  want  the  men  to  take  their  share  of  it.  I  have  been 
both  a  superintendent  of  a  hospital  and  superintendent  of  a  train- 
ing school.  I  have  never  given  over  the  charge  of  my  training 
school  to  any  one.  I  have  always  tried  to  keep  the  interests  of  the 
patients  paramount  and  to  give  the  nurses  as  much  practical  in- 
struction and  as  little  nonsense  as  possible.  But  I  have  found  the 
training  school  problem  exceedingly  difficult.  I  have  studied  it  on 
all  sides  and  agonized  over  its  difficulties. 

I  believe  the  bottom  of  the  whole  trouble  is  that  we  have  never 
decided  what  the  essentials  of  a  nursing  education  really  are.  We 
have  never  gotten  together  and  thrashed  over  the  whole  subject 
and  come  to  any  definite  conclusion  as  to  the  amount  of  instruc- 
tion and  experience  a  nurse  needs  in  order  to  be  a  safe,  efficient 
worker  and  what  the  hospital  is  responsible  for  giving  her.  One 
man  is  enthusiastic  over  his  subject  and  thinks  she  cannot  know 
too  much  about  it.  He  thinks  a  nursing  education  includes  a  great 
deal  of  the  special  knowledge  he  possesses.  The  next  one  thinks 
a  nursing  education  should  include  something  else  and  the  third 
person  has  a  still  different  idea  about  it.  Each  of  these  factors 
tries  to  put  into  the  course  what  he  thinks  would  be  nice  for  a 
nurse  to  know,  and  thus  this  whole  elaborate  burdensome  system 
has  growTi  up. 

Another  trouble  is  that  many  doctors  are  very  poor  teachers. 
I  have  gone  into  the  classroom  when  I  was  worn  out  with  hospital 
work  to  find  out  whether  the  nurses  were  getting  practical  teach- 
ing.    We  have  no  money  to  pay  instructors — we  have  many  times 
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to  take  any  man  who  comes  along  and  is  willing,  whether  he 
knows  anything  about  nursing  or  teaching  or  not.  A  great  many 
doctors  do  not  seem  to  understand  that  a  nurse  does  not  need  the 
same  kind  of  teaching  and  instruction  they  got  in  a  medical  school. 
Some  member  of  the  board  has  a  friend  and  they  want  to  pay  him 
a  compliment  and  they  say,  "Ask  him  to  give  some  lectures;"  and 
so  we  ask  him  to  give  some  lectures  and  I  try  to  outline  the 
course  he  is  to  give.  I  have  worried  with  this  problem  of  doctors 
and  their  ideas  of  teaching  and  I  have  gone  in  and  listened  to  their 
lectures  until  I  was  absolutely  discouraged.  I  have  taken  those 
lectures  and  tried  to  tell  the  nurses,  after  the  doctors  had  gone  out, 
what  they  were  talking  about.  I  have  made  mistakes  and  I  expect 
every  other  woman  has  made  mistakes ;  organizations  of  women 
have  made  mistakes ;  but  I  believe  we  have  a  pretty  big  problem 
and  I  do  not  believe  the  big  hospitals  have  given  us  the  help  they 
might  have  given  us.  If  my  hospital  had  given  me  better  training 
in  how  to  manage  a  training  school  and  head  nurses,  I  would  have 
gone  out  better  fitted  for  such  work.  I  have  outlined  a  course 
and  I  have  said,  "Now,  Doctor,  you  have  so  much  time  for  these 
lectures,  and  I  would  like  you  to  cover  so  much  ground."  Take 
the  course  in  materia  medica.  I  would  say,  "Now,  we  would  like 
a  course  of  about  twelve  lectures,"  and  one  would  think  he  would 
know  what  a  nurse  needs  to  know  about  medicine.  If  he  knew  the 
time  he  had  that  he  would  boil  it  down  and  systematize  it ;  but 
what  did  he  do  but  spend  one  whole  evening  talking  to,  the  nurses 
about  calomel.  I  have  had  them  spend  a  whole  evening  discussing 
the  shoulder  blade,  and  I  have  said  to  them  afterwards,  "Do  you 
think  it  is  necessary  to  tell  these  nurses  all  about  these  minute  and 
particular  points  and  processes,  and  the  composition  of  the  bone 
and  all  this  and  that?"  Well,  they  said,  they  thought  it  was  nice 
for  the  nurse  to  know  all  these  little  things ;  but  does  she  know 
them,  does  she  remember  them?  Does  she  need  to  know  them? 
All  through  my  experience  I  have  had  this  trouble  with  some  doc- 
tors. If  we  could  decide  on  the  essentials  and  could  have  a  few 
paid  instructors  and  keep  them  along  continuously  from  year  to 
year,  we  would  be  able  to  get  rid  of  a  great  many  of  these  super- 
fluities. 

Dr.  How.^rd  :  I  believe  that  Miss  Aikens  struck  the  key  note 
in  her  last  sentence,  "If  we  had  paid  instructors."  We  would  not 
have  so  much  pretense  about  it.  We  all  feel  proud  of  our  two  year 
graduates,  but  most  of  us  who  have  studied  medicine  had  a  much 
shorter  course  than  we  have  today.  It  is  the  two-year  graduates 
who  demand  that  those  who  follow  them  have  more  advantages.  It 
was  the  two-year  graduate  in  medicine  who  demanded  that  the 
doctors  that  followed  them  be  more  competent  than  they  were  when 
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they  went  out.  We  do  not  quarrel  with  the  superfluities  of  the 
training  of  nurses,  but  with  the  pretenses.  I  think  that  if  this  re- 
actionary movement  can  strip  it  of  all  pretense  and  bring  it  down 
to  hard  pan,  I  am  not  afraid  of  seeing  them  too  well  fitted. 

It  is  a  good  thing  that  they  know  something  about  obstetrics 
when  they  go  out.  When  a  nurse  says  she  is  going  out  to  practice 
she  does  not  know  what  she  is  going  to  practice.  She  may  be 
landed  in  some  place  fifteen  miles  away  from  a  physician,  where 
she  will  need  all  the  knowledge  she  can  get,  and  the  better  the  edu- 
cation they  get,  stripped  of  all  pretense,  the  more  proud  we  will  be 
of  our  graduates.  This  one  is  demanding  that  something  be  added 
and  that  one  is  demanding  that  something  be  added,  until  we  cannot 
get  it  in  two  years.  In  the  old  days,  when  instruction  was  all 
voluntary,  a  doctor  would  come  into  my  office  fifteen  minutes  before 
due  at  lecture  and  say:  "Was  this  the  day  I  was  to  lecture  to  the 
nurses?  What  was  the  subject  given  by  your  annual  report?  What 
was  that  annual  talk  this  year?"  You  know  the  result.  You  could 
not  do  it;  you  could  go  in  there  and  kill  time,  and  perhaps  give  a 
very  pleasant  lecture,  but  certainly  not  an  instructive  one.  We 
finally  came  down  to  the  paid  instructor  and  it  does  not  cost  much. 
There  are  plenty  of  young  medical  men  that  are  located  in  your 
community  that  are  not  so  busy  but  what  a  small  sum  of  money  will 
hire  them  to  teach  the  things  that  you  want  taught.  We  can  inform 
them  what  we  want  taught  and  can  demand  that  they  teach  it. 
The  report  comes  back  to  you  whether  they  have  taught  it,  and  you 
can  call  them  to  account  if  it  has  not  been  taught.  You  get  better 
results  and  it  takes  very  little  money,  because  when  you  pay  a  man 
something  for  doing  a  thing,  you  can  hold  him  up  to  his  work 
better  than  when  he  gets  nothing  for  it. 

The  report  on  nursing  by  Miss  Keith  was  the  best  report  on 
that  subject  that  I  have  ever  heard  read.  I  profited  immensely  by 
Mr.  Ludlam's  paper,  and  I  do  not  quarrel  with  him  about  getting 
down  to  hard  pan.  I  was  very  glad  to  see  that  he  did  not  say  that 
two  years  was  long  enough  to  accomplish  all  that. 

Miss  Keith  :  May  I  talk  about  myself  a  minute  ?  One  of  the 
speakers  here  this  morning  asked,  where  are  the  nurses  trained  un- 
der the  short  and  simplified  course  who  found  it  inadequate?  I 
want  to  say  that  I  am  one  of  them  who  found  the  short  and  sim- 
plified course  inadequate.  I  had  the  training  a  good  many  years 
ago;  when  I  tell  you  it  was  in  Massachusetts  General  Hospital 
none  of  you  will  say  that  it  was  not  as  good  training  as  the  time 
afforded.  It  is  a  teaching  hospital  and  the  spirit  of  teaching  was  in 
the  atmosphere.  You  took  in  the  desire  to  do  well  with  the  air  you 
breathed.  Before  I  had  finished  the  two  years  I  was  put  in  charge 
of  a  ward,  and  shortly  I  discovered  that  I  knew  nothing  about  the 
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executive  work  or  the  management  of  a  ward.  I  was  very  glad  to 
stay  with  them  anotlier  year  in  charge  of  the  ward.  At  that  time  it 
was  brought  home  to  me  that  I  knew  absolutely  nothing  about 
obstetrics  and  I  took  a  post  graduate  course  of  nine  months  in  that 
branch  of  nursing.  Lacking  three  months,  I  had  spent  four  years 
in  preparation.  I  did  private  nursing  six  years  before  I  began  to 
teach  it,  so  that  I  actually  did  nursing  ten  years  before  I  began 
teaching.  Granted  that  I  am  twice  as  stupid  as  anybody  ever  was, 
it  will  still  take  five  years  to  develop  the  teachers  of  nursing,  and  I 
think  there  is  something  wrong  when  you  cannot  turn  out  teachers 
in  a  shorter  time. 

Miss  Smith  :  I  also  wish  to  speak  for  the  two-year  nurses  who 
think  their  training  is  inadequate.  I  wish  to  make  a  point  in  behalf 
of  the  three  years  course  in  reference  to  small  hospitals  that  have 
no  paid  head  nurses.  We  graduated  nurses  at  the  end  of  two  years 
when  they  were  just  becoming  helpful  to  us.  We  could  not  afford 
to  pay  head  nurses  in  the  different  departments.  We  had  to  offer 
the  pupils  something  more  in  the  three  years  course,  therefore,  as 
they  proved  themselves  capable,  they  were  made  head  nurses  in  the 
different  wards.  They  were  made  head  nurses  in  the  operating 
room  as  they  proved  themselves  capable  and  anxious  to  go  on,  and 
they  were  given  different  positions  in  their  third  year  which  made  it 
more  satisfactory  to  the  hospital,  and  to  the  nurse  herself  when  she 
graduated  if  she  wished  to  take  up  institutional  work.  In  towns  of 
50,000  or  75,000  or  100,000  we  have  a  great  variety  of  work.  We 
have  as  great  a  variety  as  you  have  in  the  larger  cities,  emergnecy 
work,  surgical  work,  obstetrical  work,  and  the  work  is  growing  in 
the  small  hospitals  as  it  is  in  the  large  hospitals.  I  believe  that  most 
of  us  who  graduated  in  the  two  years'  course,  who  wish  to  do  insti- 
tutional nursing,  or  to  teach  and  become  identified  with  progress  in 
hospital  work,  feel  that  our  training  was  inadequate.  We  looked 
about  to  see  where  we  could  learn  more.  As  Miss  Keith  suggested, 
it  was  necessary  to  take  a  special  course  in  obstetrics  and  in  differ- 
ent lines  of  the  work.  I  am  heartily  in  favor  of  the  three  years' 
course,  but  I  thing  that  a  suggestion  has  been  made  that  is  good. 
It  does  not  come  very  well  from  me,  because  I  have  been  instru- 
mental and  anxious  to  bring  about  a  bill  that  is  about  to  be  passed 
in  the  State  of  Iowa  that  would  require  a  three  years'  course  of 
training.  I  believe  that  it  is  necessary.  We  cannot  learn  all  we 
should  in  two  years.  I  do  not  believe  that  nurses  are  overtrained. 
I  believe  more  and  more  in  nursing,  as  in  medicine,  that  nurses  are 
specializing.  It  would  be  a  good  idea  if  the  large  hospitals  that  have 
work  in  all  the  branches  would  offer  a  third  year  or  even  a  fourth 
year  to  the  nurses  who  wish  to  go  on  with  the  work.  We  do  not 
need   training   in    the   care   of   wards.      We   who   have   taken   post- 
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graduate  courses  in  hospitals  that  have  given  post-graduate  courses 
have  found  that  they  did  not  give  what  we  expected.  We  were 
given  wards  to  manage,  but  are  we  not  given  wards  to  manage  in 
our  own  hospitals?  We  were  given  positions  in  our  own  hospitals 
where  we  were  not  paid,  but  where  we  were  given  advantages  in 
training  because  we  proved  ourselves  capable.  But  there  are  cer- 
tain lines  that  we  cannot  take  up.  The  superintendent  of  the  small 
hospital  is  waking  up  to  the  fact  that  mistakes  have  been  made.  The 
superintendents  of  small  hospitals  have  thought  that  the  rules  applied 
to  large  hospitals  could  not  be  applied  to  small  hospitals.  We  need 
the  same  business  ability  and  the  same  executive  ability.  We  need 
more  training  and  we  need  training  along  executive  lines.  A  nurse 
can  take  care  of  patients  after  graduating  from  any  hospital  in  good 
standing.  She  can  usually  take  care  of  surgical  cases  at  the  end  of 
two  years,  but  we  want  more  work  given  to  us  in  our  hospitals  along 
executive  lines.  The  superintendents  of  small  hospitals  are  practi- 
cally internes.  The  doctors  turn  over  their  cases  to  us  when  they 
go  out  of  the  hospital.  We  know  each  man's  method,  we  know 
each  man's  way,  and  they  say,  "I  would  rather  leave  the  paitent  in 
your  hands  than  to  have  an  interne  experimenting  on  him."  We 
have  everything  to  do,  and  ought  to  be  trained  for  it.  We  have  to 
know  materia  medica,  but  it  is  not  necessary  for  the  private  nurse 
to  know  what  the  institutional  nurse  needs  to  learn.  I  plead  that 
there  may  be  some  added  training  to  the  nurse  who  wishes  to  go 
into  institutional  work.  A  three  years'  course  is  not  too  long  for 
any  nurse  for  private  duty.  I  do  not  think  any  nurse  can  learn  in 
three  years  all  she  wants  to  know  about  institutional  work. 

Rev.  Dr.  K.'W.'kNAGH  :  This  is  the  most  remarkable  and  strong- 
est discussion  of  this  subject  that  I  have  ever  heard.  I  have  heard 
no  paper  as  able  as  that  of  Miss  Keith,  and  I  have  heard  nothing  to 
equal  the  paper  of  Mr.  Ludlam  on  the  other  side.  I  was  present  at 
the  meeting  in  New  York  to  which  Mr.  Ludlam  referred,  when  the 
doctors  and  one  poor,  solitary  nurse  discussed  the  whole  problem. 
We  must  realize  that  there  are  two  view  points  on  which  the  subject 
must  be  considered.  The  superintendent,  representing  the  board  of 
managers,  and  the  official  side  of  the  hospital  looks  at  this  subject, 
colored  a  little  by  his  position.  It  is  quite  natural  that  a  superin- 
tendent who  is  also  a  trained  nurse  and  has  held  her  loyalty  for  the 
profession  with  which  she  identified  herself  in  the  first  place,  should 
have  high  ideals  for  nursing.  But  is  there  not  a  middle  ground? 
I  think  the  middle  ground  has  been  presented.  The  voice  of  this 
convention,  if  you  please,  should  be  one  voice,  if  possible,  without  a 
discordant  note.  I  do  not  know  whether  that  can  be  done.  Miss 
Aikens  paid  her  respects  to  the  gentlemen  this  morning;  perhaps 
they  have  deserved  it.     I  have  been  told  by  trained  nurses  that  the 
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reason  for  the  three  years'  course  was  not,  in  the  first  place,  because 
they  were  so  anxious  to  increase  the  curriculum.  I  have  been  told 
that  it  was  because  the  board  of  managers  wanted  the  nurses  for  the 
third  year  in  order  to  save  the  bills  of  the  hospital.  I  do  not  know 
whether  that  is  true  or  not.  but  I  would  not  be  surprised  if  there  is 
a  little  truth  in  it. 

The  President  :  I  am  sorry  that  we  will  have  to  draw  the 
discussion  to  a  close.  There  is  one  gentleman  who  has  been  trying 
to  get  the  floor  for  the  last  fifteen  minutes,  and  we  will  be  glad  to 
hear  from  him  now. 

Dr.  Wilson  :  I  represent  a  corporation  that  employs  probably 
more  nurses  than  any  corporation  in  the  United  States,  and  I  think 
probably  more  than  any  institution  in  the  world,  the  City  of  New  York. 
I  come  from  the  Health  Department,  which  employs  more  nurses  than 
any  other  department  in  the  City  of  New  York.  We  have  no  train- 
ing school  and  we  have  been  confronted  by  our  inability  to  get 
nurses  to  take  care  of  our  patients.  I  want  to  know  if  the  training 
schools  of  the  United  States  and  Canada  have  any  obligations  in 
regard  to  turning  out  a  sufficient  number  of  nurses  to  take  care  of 
sick  persons?  Do  they  feel  any  obligation?  That  is  what  I  want 
to  know.  I  had  six  hundred  patients  last  spring  with  about  forty 
nurses.  I  want  to  know  if  you  feel  any  obligation,  and  if  you  do, 
consider  how  much  you  can  train  a  person  in  a  short  period  of  time 
to  take  care  of  these  people.  I  am  not  the  only  doctor  who  has  been 
confronted  by  the  same  thing.  It  was  not  a  matter  of  pay,  as  we 
were  willing  to  pay  anything  to  get  nurses. 
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